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SULPHONAMIDE PROPHYLAXIS 


an alternative to tonsillectomy 


Recent trials in a well-known London hospital have clearly 
demonstrated that prophylaxis with a sulphonamide can deal 
effectively with the problem of recurrent infections of the upper 


respiratory tract in children. 


From observations of groups of children awaiting tonsillec- 
tomy, it is recorded that in those receiving a daily dose of 
‘Sulphamezathine’* there was a substantial reduction in the 


incidence of acute respiratory infections and a significant shorten- 
ing of school absence periods. 


‘Sulphamezathine’ prophylaxis is therefore considered worthy 
of trial in such cases as an alternative to tonsillectomy, and can be 
expected to reduce the number requiring operation. 


NOTE: 


Of all the sulpha drugs, ‘Sulphamezathine’ is 
particularly suitable for prophylactic dosing. 
Its toxicity is low, it is well tolerated and gives 
rise to no renal complications. 


* Tablets (0.5 Gm.) and a flavoured oral suspen- 
sion (0.5 Gm. per drachm) particularly suitable 
for children, are available. 


Ref. Brit. Med. J., 538541. March 10, 1956, Full details on request. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LTD. 
Calcutta Bombay Madras New Delhi 


Sole Distributors in India for 


IMPERIAL CHEMICAL INDUSTRIES LIMITED, PHARMACEUTICALS DIVISION 
WILMSLOW, CHESHIRE, ENGLAND 


age 
= 
& 
WEY, 
‘ 
ICP 623 
we 


March 16, 1958 


J.1.M.A. Advertiser 1 


TABLE OF CONTENTS 


Page 
XXXIV All-India Medicai Conference, 1957, . Office-bearers of the indian Medical Associa- 


Bangalore tion for 1958 


Welcome Address—B. Venkatasubba Rao ... . EDITORIAL—Bangalore Session of the All-India 


Medical Conference eee eee 
Inaugural Speech—Jayachamaraja Wadiyar ... 


Presidential Address—D. V. Venkappa Annual Report of the Indian Medica! Associa- 
tion for the year 1956-57 eee eee 


Scientific Session, All-india Medical Conference, 
Annual Report of the Journal Department of 


M.A. eee eee 


Bangalore 


Resolutions Passed at the All-India Medical 
Conference, Bangalore, 1957... oes Branch Notes 


Approved therapy... 


For synergistic action, delaying resistance, 
perfect tolerance, economical therapy, 


see in all types of 
TUBERCULOSIS 


BETTER TOLERANCE 


Manufactured by: | 


NEO-PHARMA PRIVATE LTD., Kasturi sidgs.. Churchgate Recim., Bombay I. 


Page 


1. 
109 
194 
3. 
4. 
195 
eee 207 
6. 
sre ser 209 
| 
= N E O A C E = 
i 
= = 1 
reliable and rapid healing 
S = Stark 
H 
FOR 
eng 
i 
' 

were 
Regd. T.M. 


fi J.1.M.A. Advertiser 


e have the pleasure to announce that Her Majesty’s 
Government of Great Britain have accepted Bromo-Raulfin 
for prescription under British National Health Scheme. This 
recognition is gratefully acknowleged by us as a token of 
goodwill to a Commonwealth country. For meeting demand 
for Bromo-Raulfin and other Eastern Drug products we have 
opened a depot at : 


35, EXETER STREET, LONDON W. C. 2. 


Indian doctors visiting Britain on study or on practice may 
have stock of Bromo-Raulfin from leading chemists 
including— 


JOHN BELL & CROYDEN LTD. WIGMOR STREET, LONDON W. 1. 
JOHN R. CAMPBELL. 104, KINGS CROSS STREET, LONDON W.C. 1. 
WAVEL & CO. LTD. 182, KINGS ROAD, LONDON S. W. 3. 
THE CHEMISTS 183, KINGS ROAD, LONDON. S W 3. 


Stocks are also available at Manchester, Birmingham, Kent etc. 


BROMO-RAULFIN may now be prescribed under British National Health Scheme- 


(Geng) EASTERN DRUG CO. LTD. 
CALCUTTA 
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ENTEROGUINE 


BRAND TABLETS 


BRAND 


Di-Sodium Hydrogen Citrate with Vitamin C. 
Indicated in Pyrexia and Febrile conditions due to Catarrh, Cold, Cough and Influenza ; 
and also in Infectious diseases e. g., Typhoid, Pneumonia, Pox etc. 


SULFOSOL 


BRAND 


BEHALA, 


Sodium Sulphacetamide Drops in 15% & 30%, Solutions. 
Eyes—Conjunctivitis ; Blepharitis ; Corneal ulcerations 
Ears—Ottorrhoea ; Furunculosis ; Ulcerations ; 


MANUFACTURED BY :— 


Alliance Trading Corporation Private Limited 
BAZAR ROAD, 


CALCUTTA-84. 


A Scientific combination of lodo-chloro-oxyquinoline and Sulphaguanidine. Specific in the 
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A DEPENDABLE ANTISPASMODIC 
PREPARATION. 


COMPOSITION PER TABLET: 
Atropine Sulphate B.P. 0.020 MGM. 


Hyoscyamine Hydrobromide 
N.F. 0.100 MGM 
Hyoscine Hydrobromide B.P. 0.007 MGM 
Total Extract of Rauwolfia 
Serpentina Containing 
2.5% Reserpine 
Pancreatin B.P. 
Papaverine Hydrochloride 
B.P. 30.000 MGMS. 


Packing: In Bottles of 20, 100, 250, 500, 
And 1,000 Tablets. 


4.000 MGMS. 
150.000 MGMS. 


SPASMODAL Tasers 


Products of 


POWDER 


DIARZINE .,:... 


FOR EFFECTIVE TREATMENT IN 
BACTERIAL & OTHER INFECTIOUS 


DIARRHOEAS 
COMPOSITION PEROZ. PER TABLET 
Streptomycine 
Sulphate B.P. 0.3 GM. 0.020 GM. 
Sulphadiazine B.P..2.0 GMS. 0.125 GM. 
Pectin N.F. 0.1 GM. 0.006 GM 


Bismuth Carbonate 
(extra light) B.P. 1.5 GMS. 0.100 GM. 


Kaolin B.P. 5.0 GMS. 0.300 GM. 
Cocoa Base Q.S. 
Powder Packing: Bottles of 1 oz. & 2 ozs. 
Tablets Packing: 8, 100, 250, & 500. 


CHEMO-PHARMA LABORATORIES LTD. 


Office: WORLI, BOMBAY 18. 


Factory: SEWRI, BOMBAY 15. 


FOL-B,, Injection. 
FOL-B,. Drops. 


PIONEERS OF 


FOLIC ACID & VITAMIN Biz 


COMBINATION in various uses from PEDIATRICS 
to GERIATRICS. 


Available in the following forms : 


| 


FOL-B,. < VIT. C Liquid Oral. 
( In a very pleasant and palatable Forms ) 


| 
LIVOBION 
An effective combination of Iron as Iron Gluconate, 


various factors of Vitamin B-Complex, together 
with Liver Extract and FOLIC ACID. 


Detailed particulars on request from : 
USAN LABORATORIES PRIVATE LIMITED. 


13, DATTATRAY ROAD, SANTACRUZ WEST, BOMBAY-23. 


FOL-B,, Liquid. 
FOL-B,, Fe-Tablets. 
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. When all aloud the wind doth blow, 
And coughing drowns the parson’s saw, 
And birds sit brooding in the snow 


And Marion’s nose looks red and raw . 


Act V. Sc, Il Love’s Labour's Lost” by 
William Shakespeare 


Effective 
decongestant 
therapy 


PIRITON 
EXPECTORANT 


LINCTUS 


Liquefies tenacious sputum and aids its prompt removal 


Each ul of Piriton Expectorant Linctus contains 2 


Piri 
(chlorpheniramine) maleate, 100mg. ammonium chloride 


.P. and 


44mg. sodiim citrate B.P. Supplied in bottles containing 4 fluid 
Ounces and 2 litres. 
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< “KNOW THE INDIAN PHARMAGEUTIGAL INDUSTRY 


Dear Doctor, 


ne In our last insertion we gave you a rough idea of the process involved in the manufacture of pharma- 
at, ceutical preparations particularly liquid preparations such as Drops, Syrups and Galenical preparations. We 
new proceed to give you some idea regarding the processes involved in the manufacture of Powders, tablets, 
Pills, Capsules, etc. 


In the manufacture of these products also the same care and thought is bestowed on the selection 
of the formulae and the needs of the doctor. The compressed tablets, capsules, eic. which are the products 
of modern pharmaceutical development are one of the most widely used and appreciated items of the pharma- 
ceutical preparations on account of the convenience and ease of administration. The tablets and capsules 
are very much favoured by the medical profession for administering the potent drugs to their patients. The 
stability and shelf life of these preparations is much better than that of liquid preparations. 


Rip i The active ingredients of the tablets are carefully weighed, mixed in a mixing machine, granulated 
: with water and gum where permissible, or with alcohol or other solvents where water is not suitable and 
the granules so formed are dried under controlled temparatures and finally compressed into tablets of 
suitable size and weight. During manufacture the weight of the tablet is very rigidly controlled and 
a record kept. Similarly the hardness of the tablet is controlled as also the disintegration time to ensure 
that the tablets will disintegrate properly when administered. The coating of tablets is both an art and a 
science and requires considerable skill. The final finished product is certainly a great advance over the 
pills of an older era when the physician had to prepare them himself in his dispensary for administering to 
his patients. 


The advent of soft gelatine capsules is another milestone in the progress of the industry. The active 
ingredients which are otherwise not suitable or are difficult to administer are made into the form of a 
capsule, which also requires considerable skill and control. 


There are special coatings of tablets, such as enteric coating or coating of one medicament over 
“another to allow the action to follow one another in the desired manner, in addition to sugar coating. 
Such preparations are a great advance as compared to the practices followed a decade ago. 


Thus it will be seen that the Indian Pharmaceutical Industry is adopting the latest methods of manu- 
facture of these products and is fully alive to the needs of the medical profession. 


Yours truly, 
ae ap. SPECIAL COMMITTEE FOR PHARMACEUTICAL INDUSTRY 
OF 


THE ALL-INDIA MANUFACTURERS’ ORGANIZATION 
CO-OPERATIVE INSURANCE BUILDING, 
SIR P. M. ROAD, FORT, 
BOMBAY 1. 


“WE KNOW MANY A LIFE DEPENDS ON HOW WELL WE DO OUR WORK" 
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(7) SPONSOR MEMBERS. 


ALEMBIC CHEMICAL WORKS CO. LTD. 
ALTA LABORATORIES (PRIVATE) LTD. 

BIOLOGICAL PRODUCTS (PRIVATE) LTD. 

BOMBAY PHARMACEUTICAL WORKS (PRIVATE) LTD. 
CHEMO PHARMA LABORATORIES LTD. 
DHOOTAPAPESHWAR INDUSTRIES LTD. 

GLUCONATE LTD. 

INDO-PHARMA PHARMACEUTICAL WORKS 

K. T. DONGRE & CO. (PRIVATE) LTD, 

KEMP & CO. LTD. 

KHANDELWAL LABORATORIES (PRIVATE) LTD. 
KIRTI WORKS 

MAC LABORATORIES (PRIVATE) LTD. 

MILNEX LABORATORIES 

NATIONAL PHARMACEUTICALS 

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
SIGMA LABORATORIES 

THERAPEUTIC PHARMACEUTICALS 

UNICHEM LABORATORIES 

USAN LABORATORIES (PRIVATE) LTD. 


Doctor, we trust, you have been reading these messages. It will be a pleasure to 
hear from you in this connection. Any comments and suggestions will be welcome. 
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THE SUPERFINE CALAMINE 
WHICH PROTECTS AND SOOTHES 


THE GROOKES LABORATORIES LTD. 
(incorporated in England - The Liability of Members ts Limited) 
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X-RAY 
FILM 


Clear and Blue Base 


© 198, Jamshedji Tata Road, 
Bombay |. 


Behind Kamla Market, 
New Delhi 13. 


31, Chittaranjan Avenue, 
Calcutta 12. 


®@ 202, Mount Road, Madras 2. 


AGFA-5S7-7 


For perfection in 


RADIOLOGY 


Reliable diagnosis 


e Constant exposure data 

e Uniform darkroom processing 
Sharp definition 

e High speed 

Excellent contrast 


q 
AGFA INDIA cro. | 
> 
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RAPID HAEMATOPOIETIC RESPONSE 


hepafolin... 


MOST POWERFUL 
ANTI-ANAEMIC REMEDY 


HEPAFOLIN is the proteolysed whole liver extract 


containing all anti-anemic haematopoietic factors in high 


$ concentration fortified by addition of properly balanced 
quantities of FOLIC ACID (5 mg.) and VITAMIN B12. 
Bo (25 meg.) in each c.c. HEPAFOLIN, a powerful regenera- 


tor of blood cells, has proved to be ideal for the therapy 


of all types of anemia. 


bipla, voneny-s. 


BEWARE OF IMITATION ALWAYS SPECIFY ‘HEPAFOLIN® 


Messrs. Advani Private Ltd., 
3D, Garstin Place, Calcutta-1. 
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Hyperacidity 
| Gastro-intestinal 


Antrenyl 


Regd. Trade Mark 


“PLAIN TABLETS, DUPLEX TABLETS, DROPS. 


Peptic Ulcer 
: 
} 
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ALVITE, available 
in liquid and capsule 
Fe form, is a multivitamin 
preparation of high 


potency, containing all 


the principal vitamins in 


proper strengths and 
well-balanced proportions. 


COMPOSITION 
ALVITE CAPSULES 


ALVITE LIQUID 


Each ¢.c. contains :- Each capsule contains :- 

Vitamin A 7300 1.U. 5000 

Vitamin D 15300 1.U, = 1000 1.U. 

Vitamin By B.P. 15 me. We 3.0 mg. 

Vitamin (Riboflavin B.P) 1.0 mg. 20mg. You can 

Vitamin Bg B.P.C. 1S mg. lite 1.0 mg. 
Calcium Pantothenate U.S.P. 3.0 mg. ~ 3.0 mg. put 
Niacinamide B.P. 10.0 mg. ai 25.0 mg. 
Vitamin C B.P. 75.0 me. sie 75.0 meg. your 
Wheat Germ Oil os ade 3.0 mg. 


Choline Dihydrogen Citrate 5.0 mg. confidence 
PACKING in Alembic. 


ALVITE LiquiD: Bottles of 15 c.c. with a x 
ALVITE CAPSULES: Bottles of 25, 100 and | capsules. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA- 3. 
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‘MINULES’ 


contains all five groups of essential 
hutrients. 

|. Fat soluble vitaemins—A, D, E. 

2. Water soluble vitamins —C, B:, B2. Be. 
Nicotinamide, Calcium Pantothenate. 

3. Minerals — Calcium, Phosphorus, 
Magnesium, lodine, Zinc. 

4. Haematinics and trace elements — 

° tron, Folic Acid, Vitamin Bi2, Manganese, 
Cobalt, Molybdenum. 

Lipotropes— Choline, Inositol. 


“Wf, For use in obstetrics, geriatrics, convales- 
Yell cence, restricted diets and as a general 


tonic. 


Dosage: One capsule with water |-3 times 
daily after meals. 


MINULES* 


22 factors in a single capsule 
Supplied: Bottles of 30 and 180 capsules. 


JOHN WYETH & BROTHER LIMITED, LONDON 
(Incorporated in England with Limited Liability) 


India Branch: Steelcrete House, Dinshaw Wacha Road, Bombay |. 
42 * Trade Mark 
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One bottle Avrwes all, 


RAVIPLEX 


(Orange-Peach flavoured) 
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An aqueous, non-alcoholic, non-syrupy multivitamin 
preparation useful as a nutritional supplement both 
for prevention and cure of vitamin-deficiencies. 


Each 5 ml. contains: 
_ Vitamin A Palmitate, Daily Therapeutic Dose: 


Vitamin D2, B. P. =, 1000 1.U. Infants: | to 2 teaspoonfuls 


Vitamin B;, B.P. (Thiamine Hydrochloride) . 3.5 mg. Children and adults: 2 to 3 teaspoonfuls 
Vitamin Bg, U.S.P. (Pyridoxine Hydrochloride) . |! . Daily Prophylactic Dose: 
Riboflavin, B.P. (Vitamin B2). . » « 2 Infants: 4 teaspoonful 
Nicotinamide, 8. P. Children and adults: | teaspoonful 
Panthenol 5 Supply: 
Vi i . P. . 

In pilfer-proof bottles of 2 oz. and 4 02.) 


Manufactured and Distributed by: 
RAVISON DRUGS PRIVATE LTD. 
Post Bag 10010, Bombay-L. 
Trademark of Ravivon Orugs Privace Lid, 
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2 tablets to alleviate pain 


‘Anacin’ is a non-toxic and clinically depend- 
able analgesic and antipyretic combining 
Quinine, Phenacetin, Caffeine and Acetyl 
Salicylic Acid to provide powerful synergistic 
action against neuritis, neuralgia, rheumatism, 
muscular pain, headache, toothache and 
influenza. Often, a single dose of 2 tablets 
will alleviate the distress of pain and impart 
a sense of well-being. 


NACIN’ 


ANALGESIC TABLETS 
in packets of 2 tablets, 
containers of 32 tablets and 
bottles of 500 tablets 


Made in India by: 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED 
Magnet House, Dougall Road, Bombay |. 
Trademark Proprietors : 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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Made from full-cream fresh milk and the 
nutritive extracts of wheat flour and malted 
barley, Horlicks forms an excellent addition 


to the diet of expectant and nursing mothers. 


if it is taken regularly during pregnancy 
Horlitks helps to prevent and relieve morning 
sickness. It is the opinion of many doctors 
and nurses that Horlicks ensures a regular 
supply of breast milk. Many mothers who 
have previously failed to breast feed their 
babies have been able to do so afier taking 
Horlicks regularly. 


HORLICKS 


Prescribed with confidence for over seventy years 
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for “This Wormy World” 


‘ANTEPAR'... 


to eradicate Roundworms and Threadworms 


ADVANTAGES 


* Eradicates roundworms in one dose 

* Eradicates threadworms in one week 

* No side-effects in recommended dosage 

* Pleasantly flavoured—acceptable to 
children and adults alike 

* No fasting, dietic restriction or 
purging required 

Economical 


BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD. — 
P. O. BOX 290, BOMBAY 
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CALCIUM DEFICIENCY 


AVAILABLE IN THE FOLLOWING COMPOUNDS 


CALCINOL GRANULES) with 3,000 I. U. Vit. D_ per teaspoonful 
TABLETS with 250 I. U. Vit. per tablet 
POWDER with 750 1. U. Vit. per teaspoonful 


Porticulars from: 
RAPTAKOS, BRETT & CO., PRIVATE LTD. WORLI, BOMBAY. 


Methiocholine 


Each ¢c. Contains : 


Py Methionine .. .. 25 mg. 
Choline Chioride .. 100 mg. 
Inositol -- 50 mg. 
Betaine Hydrochloride 10 mg. 
Vitamin Biz .. . . 5 meg. 
Benzyl Alcohol 
Preservative Phenol .. 0.5% 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsi Pipe Road, Mahim, BOMBAY 16. 
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WEST BENGAL GOVERNMENT pure 


THERAPEUTICS OF 


Cinchong 
Alkaloids 


Quinine and other Cinchona alkaloids cause quick dis- 
appearance of malaria parasites from the blood stream. 
They attack and control all forms of malaria and 
speedily remove fever chill and other clinical symp- 
toms. They are marvellous for the M. T. type and 
cut out surely and quickly the dangerous possibilities 
of cerebral and other complications. 


Quinine acts best on parasites in the dividing stages 
and therefore chances of release in the B. T. and 
Quartan forms remain as is the case with other known 
anti-malarials. But Quinine given with synthetic 
drugs of the Pamaquin or Pentaquine groups offers 
effective safeguard against relapse which no other 
anti-malarial can. 


Quinine in normal doses is non-toxic and is not contra- 
indicated in pregnancy. Given in small doses during 
pregnancy it shortens labour by improving the tone of 
uterine muscles. 


It is used in weak solutions as a stomachic for increa- 
sing gastric secretion and appetite. 

Alkaloids of Cinchona, particularly quinidine, exert a 
marked beneficial effect in controlling disorders of 
cardiac rhythm. It greatly benefits cases of Hyper- 
thyrodism. 


QUININE 


AND EFFECTIVE 


| 
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LOCULA 


Sodium Sulphacetamide 


= 


Solutions and Ointment 
IN 
CONJUNCTIVITIS, TRACHOMA, 
CORNEAL ULCER, BLEPHARITIS, 
INDUSTRIAL EYE _ INJURIES, 
OPHTHALMIA NEONATORUM, 
PROPHYLACTIC AND CURATIVE, 
CHRONIC DISCHARGING EARS ETC. 


Iron-Glycerophosphates— Vitamins, A. D. B. Complex 


in a palatable base. 
FOR 


e Fatigue, e Convalescence, 


ied e Nervous Exhaustions, e During pregnancy and 


e Low general Health, e Lactation. 


By 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 
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CONFERENCE NUMBER 


Journal of the 
Indian Medical Association 


PUBLISHED TWICE A MONTH CaLcuTta 
Marcu 16, 1958 


Votume 30 
NuMBER 6 EDITOR—P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.) 


XXXIV ALL-INDIA MEDICAL CONFERENCE, 1957, BANGALORE 


The 34th All-India Medical Conference was inaugurated at the Sir K. 
P. Puttanna Chetty’: Town Hall at Bangalore on 26th December, 1957, at 
10 a.m. by the Governor of Mysore, Sri Jayachamaraja Wadiyar, After 
invocation, Dr. B. Venkatasubba Rao, the Chairman of the Reception 
Committee, welcomed the delegates, distinguished visitors and guests. 
Prominent among those present on the occasion were, Dr. J. B. S. Haldane; 
Dr. U. Krishna Rao, Speaker, Madras Legislative Assembly ; Prof. Reiman 
of the United States of America; Dr. Sophus Von Rosen of Sweden; Dr. 
Katherine Kuder of New York; Dr. Peters of the Atomic Energy Establish- 
ment, Trombay (Bombay); Sri Jeenabhai Devidoss, Mayor of Bangalore; Sri 
Nijalingappa, Chief Minister of Mysore; Sri R. M. Patil, Health Minister of 
Mysore, and members of the Indian Medical Association from all over India. 


The Governor joined Dr. Venkatasubba Rao in extending a warm welcome 
to the delegates and with an eloquent plea for the ‘‘Rediscovery of Ayurveda,”’ 
inaugurated the Conference and wished the deliberations all success. 

Dr. C. S. Thakar, the retiring President of the Indian Medical Associa- 
tion, thereafter introduced the President-elect Dr. D. V. Venkappa and 
installed him as President of the Indian Medical Association for the year 
1957-1958. 

Dr. D. V. Venkappa then delivered his Presidential Address. 

After a vote of thanks by Dr. M. Sivaram, the Organising Secretary of 
the Conference, the Inaugural Ceremony of the Conference concluded with the 
National Anthem. 

After the inauguration, the scene of activity shifted to the Conference 
Centre. The Scientific Sessions Hall, the Exhibition, the Conference Office 
and the Dining Pandal were located within a radius of a few hundred yards. 


The Pharmaceutical and Photographic Exhibition which was declared 
open by Sri R. M. Patil, Health Minister of Mysore, the same day at 2-30 p.m., 


was most elegantly planned, within the precincts of which several con- 
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veniences like a post office, lounge, snack bar, and enquiry office were located. 
Most of the Indian pharmaceutical concerns and some foreign firms parti- 
cipated in this exhibition, besides, the World Health Organisation, Family 
Planning Association of Mysore, Central Food Technological Research 
Institute and Mysore Government Industries and Handicrafts. 


The Medical Photographic Exhibition which was a special feature of 
this Conference was arranged in collaboration with the Indian Federation of 
Photography. There were 129 entries in the Pictorial and Medical Sections 
and Certificates of Merit and Diplomas of Honour were awarded to the winners 
in both the sections. 


The Scientific Sessions were inaugurated at 3 p.m. on 26th December, 
1957, by Prof. J. B. S. Haldane and a Symposium on Radiation Hazards was 
held under his chairmanship in which Dr. S. Bhagavantham, Dr. R. S. 
Krishnan, Lt.-Col. S. K. Mazumdar and Dr. Hannah Peters participated. The 
next morning, the Symposium on Influenza was conducted by Dr. I. G. K. 
Menon; Dr. M. N. Mahadevan, Dr. R. Ananthanarayan, Dr. V. N. Krishna- 
murthy and Major S. O. Waller were the participants. The Section on 
Medicine was presided over by Dr. B. Venkatasubba Rao and seven papers 
were presented of which three were on Kyasanur Forest Disease. On the 
28th morning a Symposium on Eclampsia was conducted by Dr. M. K. K. 
Menon with Dr. Purandare, Dr. (Mrs.) P. M. Naidu, Dr. P. R. Desai and 
Dr. Chamanlal N. Mehta as guest speakers. In the afternoon the Section 
on Surgery met under the chairmanship of Dr. M. Authikeshavalu and the 
Section of Gynaecology and Obstetrics under Dr. N. Purandare. Five papers 
were presented in the Section of Surgery and two in the Section of Gynaecology 
and Obstetrics. There was besides a popular lecture on Problems associated 
with Prevention of Mental Disorders in India by Dr. M. V. Govindaswamy, 
Director of the All-India Institute of Mental Health, Bangalore, which was 
attended by the public in large numbers. 


While the major part of the three days of the Conference was spent on 
scientific deliberations, the necessity of cultural programmes for relaxation in 
the evenings was not lost sight of. These included drama, dances (Bharatha 
Natyam) and music, typical of Karnatak culture. Local and out-station 
sight-seeing tours were also arranged. 


The Conference Dinner on the 27th was attended by delegates and many 
distinguished invitees. After-dinner speeches by Dr. C. S. Thakar, Dr. D. 
V. Venkappa, Dr. B. Venkatasubba Rao, Dr. M. Sivaram, Dr. S. C. Sen, 
Dr. M. A. Hafeez and Dr. Mrs. Anna C. Vaveed brought forth roars and 
roars of laughter. 


An elegantly printed Souvenir was brought out in connection with the 
Conference. Between its beautifully printed covers in colour, are published 
valuable and richly illustrated articles on the life, culture and traditions of 
the Mysore State. 
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WELCOME ADDRESS 


B. VENKATASUBBA RAO 


Chairman, Reception Committee 


YOUR HIGHNESS, DR, THAKAR, DR. D. V. VENKAPPA, 
LADIES AND GENTLEMEN, 


I am deeply indebted to the Members of the 
Reception Committee and the Mysore Medical 
Association (State Branch of the I.M.A.) for the 
honour conferred on me by electing me as the 
Chairman of the Reception Committee. 


It is my most pleasant duty to extend to you 
all a cordial welcome to this city of Bangalore 
which is truly an epitome of India and is rightly 
called ‘‘Miniature India’. This is the first time 
that the All-India Medical Conference is holding 
its deliberations in this City. It is pleasant to 
mention that the honour of holding this Confer- 
ence in Bangalore has been rather quickly con- 
ferred on the Mysore State Branch of the I.M.A. 
which came into being as such, as recently as 1952. 
We are indeed very grateful to the Members of 
the Central Council of the I.M.A. for selecting 
Bangalore as the venue of this Conference. 


Bangalore is 420 years old, enjoys a very 
salubrious climate and is fast becoming a promi- 
nent centre for Science and Industry. The 
Souvenir and the Programme and Information 
Books will give you many details about Mysore 
State in general and Bangalore in particular. I 
request you all to stay as long as you can and 
visit as many places as possible at this opportune 
moment ; for I am sure that under ordinary cir- 
cumstances, it would be difficult for most of you 
to leave your places, from amidst your busy pro- 
fessional preoccupations, merely for the sake of 
visiting the beauty-spots in Mysore State. 

The medical profession in Mysore is, by no 
means of a low order. There are four medical 
colleges in this State with well qualified staff 
attached to them, the entire staff being drawn from 
within the State. On the consultation side too, 
there are eminent men and women who are and 
will be serving the State institutions in an honor- 
ary capacity. The Government of Mysore have 
been spending 3°80 crores of rupees on the Medi- 
cal (Curative) and Public Health (Preventive) 
Departments. This is considered a_ sufficiently 
liberal amount for running a good Health Service. 
In addition, the developmental schemes of the 
State during the 2nd Plan period will cost about 
Rs. 6 crores. In this scheme of State Public 
Health, the practising medical profession is, more 
or less, intimately associated with this work. 


You represent the cream of the medical pro- 
fession in India and I am sure your presence here 
to-day, is of great benefit to the medical pro- 
fession in our State. ‘Though Bangalore, to a 
certain extent, is accustomed to holding big con- 
ferences, I must say that the organisation of a 
Conference, of the magnitude of this XXXIV All- 
Indiz Medical Conference, has given us sufficient- 
ly anxious time. I dare say there will be short- 
comings and inconveniences experienced by many 
of you, but I am, at the same time, confident that 
you will be indulgent enough to overlook them in 
view of the reason stated above. 

I further assure you that there is no lack of 
affection, attention and care on our part. Every- 
thing has been done in good faith and sincerity 
of purpose and the Mysore Medical Association 
will always remember your stay here with grati- 
tude. 

Sufficient attention has been paid to the social 
side of the Conference and creation of contacts. 
We have arranged entertainments and sight- 
seeing, opportunities for which will, I am sure, 
be availed of by your good selves. 

An ambitious and at the same time crisp 
Scientific Session has been arranged which will 
give you a great opportunity to exchange notes 
regarding our Science. 

It is my earnest desire to see the Indian Medi- 
cal Association grow from strength to strength 
and become the sole representative body of the 
medical profession in India. Necessarily a part 
of its duty will be to pay greater attention to the 
academic and ethical standards of the medical 
profession. 

It is now my proud privilege to convey our 
grateful thanks to His Highness the Governor of 
Mysore, Sri Jayachamaraja Wadiyar for his very 
gracious act in consenting to inaugurate this Con- 
ference. That he should have been able to comply 
with our request, in spite of his multifarious duties 
of State, is only a further token of the ever-abiding 
interest he has for the medical profession, for 
which we cannot adequately thank him. 

We heartily welcome Dr. C. S. Thakar who 
has guided the ship of I.M.A. during the last 
year and Dr. D. V. Venkappa who is now should- 
ering the burden. Dr. D. V. Venkappa who has 
spent a whole life-time for the sake of the I.M.A. 
has, in my opinion, been deservedly honoured 
by being elected the President of the I.M.A. and 
the ship of I.M.A. will steer safe under his direc- 
tion. 

We are very grateful to the Government of 
Mysore for their munificent grant-in-aid for this 
Conference and we are particularly indebted to 
the Chief Minister and the Minister for Health for 
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the sympathetic attitude and guidance given to 
us, from time to time, in matters relating to this 
Conference. 

In conclusion, it has been a great pleasure to 
me and the Reception Committee to meet you all, 
who have come to this place from great distances 
at much personal inconvenience to make this 
function a grand success. My only hope is that 
you will enjoy yourselves and carry pleasant 
memories of Bangalore with you. 


INAUGURAL SPEECH 


HIS HIGHNESS MAHARAJA 
SRI JAYACHAMARAJA WADIYAR BAHADUR 
Governor of Mysore 


DR. VENKATASUBBA RAO, LADIES AND GENTLEMEN, 


I am deeply grateful to you for the warm wel- 
come which has been extended to me today. I 
am very happy indeed to have this opportunity of 
meeting you all. I have great pleasure in joining 
Dr. Venkatasubba Rao in welcoming you to 
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Bangalore City which, as he has rightly described, 
is an epitome of India. I am told that this is the 
first time in 34 years that the All-India Medical 
Council is meeting in Mysore State—an honour for 
which we have to thank the Indian Medical Asso- 
ciation. 

I am sure that the delegates of the All-India 
Medical ‘Council will find that the venue of their 
deliberations this year has been wisely chosen and 
that the claims of Bangalore City to be such a 
venue are at least as valid as those of any city in 
India. Our State has a good number of well- 
staffed and well-equipped medical colleges and 
medical institutions and has well-organised health 
services. As the Chairman of the Reception Com- 
mittee explained in his address, the standards 
maintained by the medical profession in Mysore 
State are by no means low. I am confident that 
you will find the visit to Mysore State really worth 
your while and I am equally confident that your 
visit will prove beneficial in many ways to the 
profession here. Apart from this, I hope that you 
will find that your contacts during this confer- 
ence will be a pleasant experience fruitful also in 
a social sense. 

The political domination of our country by an 
alien power had a stifling effect on the free flower- 
ing of the ideals and activities of the medical 
profession. The formation of the Indian Medical 
Council, free from subjection to the British Medi- 
cal Council, heralded the new life that was to 
activate the medical profession since India shook 
off her shackles and became a free nation. With 
the advent of political freedom, the medical pro- 
fession has enlarged its activities and has aided 
the Government in every possible way. There is 
no greater evidence needed to prove this new up- 
surge of the co-operative spirit in the medical pro- 
fession than the great increase in the number of 
medical colleges in India during the first decade 
of freedom. There has also been achieved, a 
much needed standardisation of medical educa- 
tion and the elimination of class distinctions. 
Post-graduate medical education has received a 
tremendous fillip and an All-India Institute of 
Medical Sciences has been organised. ‘There have 
also sprung up a number of all-India institutes 
of anatomy and physiology, mental health and 
the like in different parts of the country. A com- 
mensurate expansion of services like nursing 
which are ancillary to the medical profession has 
also occurred. Above all, there is, we should be 
glad to note, the watchful eye of the Indian Medi- 
cal Council guarding the ethical standards of medi- 
cal education and medical practice in the country. 
It is a remarkable record of development which 
the profession has to its credit in our country and 
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I think we have every reason to feel confident 
about its future. In a welfare State like ours 
your profession has a great deal to do to ensure 
the health and happiness of the masses of people. 

We are living in an age when the mind of 
man has unravelled many of nature’s mysteries. 
And the microcosm and the macrocosm are alike 
suoject to his enquiry and experiment. This spirit 
has, on the one hand, opened up the mystery and 
power of the Atom for good or ill. On the other 
hand it has taken him to the edge of space itself 
and created possibilities, the consequences of 
which depend on man himself. The phenomenal 
advance in physical sciences has armed medical 
science with newer techniques. New advances in 
biological sciences have given medical men a new 
angle in the diagnosis and treatment of diseases. 
Biochemistry and biophysics hold the key to many 
unsolved riddles in medical science. Advances in 
mental science have opened out new fields of in- 
vestigation and treatment of many illnesses aris- 
ing from mental maladjustment. The influence 
of mind over the body which has always been the 
basis of ancient Indian medical thought has come 
in once more for deep study. It is here that India 
with its heritage of knowledge handed down from 
Susruta and Caraka, has its special contribution 
to make. 

I propose to say a few words on the subject of 
Hindu Medicine. It would be impertinence on 
my part to embark on a field of learning about 
which I do not claim to know much. Neverthe- 
less, I wish as a layman to place before you cer- 
tain claims on behalf of Hindu medicine, for I 
feel that you, the doctors and physicians of India, 
can do something to rediscover the many truths 
that await to be explored in our ancient system of 
medicine known as Ayurveda. Ayurveda was con- 
sidered an Upa Veda or a supplementary revela- 
tion. A Sauskrit dictionary of 500 A.D. has a 
chapter on the human body, which pre-supposes 
a systematic cultivation of that science. 

Sir William Hunter records that in the medical 
university at Nalanda, Hindu surgeons performed 
operations of rhinoplasty and other surgical feats. 
There are treatises dealing with correcting de- 
formed ears and noses and forming new ones— 
the equivalent of modern plastic surgery. It is a 
pity that no such original school of Hindu surgery 
exists today. 


The great authorities of medicine were : 

(a) Caraka, (b) Susruta, (c) Vagbhata, (d) 
Cakradatta, the most important treatises being 
‘‘Rasendrasara” and ‘‘Madhava Nidana.’’ The 
lineage of European system of medicine may be 
traced to India through Arabia. Caraka’s name 
was common in Arabic and Latin translations. 
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I give here, for you may be interested in this, 
a few Sanskrit words and their latinised versions. 


Shirobrahm .. .. Cerebrum. 
Shirobiloma Cerebellum. 
Hrid Heart. 


As in all the other sciences, the Hindus were 
very thorough in their explorations in the medi- 
cal science. I have no doubt that an enterprising 
doctor of today can take up the task of rediscovery 
and exploration and give us something really use- 
ful and important based on research. 

The aetiology of disease was considered from 
two standpoints, a physiological and a psycho- 
logical one. The two are complementary ; and, in 
our Hindu medical practice treatment was based 
on this assumption of complementariness. We 
find pilgrimages to the Ganga or Godavari recom- 
mended for the healing of the body and the 
mind. Thus the visit to the beauty spots and 
ablution in those waters may well bring in their 
wake a restoration of health. We hear of the 
tonic properties of holy Ganga which need to be 
explored even today. From ancient records we 
learn that even as far back as two thousand years 


His HIGHNESS SRI JAYACHAMARAJA WADIYAR BAHADUR 
GOVERNOR OF Mysore 
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ago, hospitals and students of medicine were 
galore in India. 

The common cause of most diseases was said 
to be the depletion of nerve force. Vayu, kapha 
pitta, again, untranslatable words, in harmony 
made health possible and their imbalance begot 
ill-health, 

Dhanvantari set out to utilise the healing 
forces within us as well as those without. The 
former was self-healing and the latter was effect- 
ed by drugs, the use of sun’s rays and the like. 
This nerve force is prana the connotation of 
which is somewhat difficult to determine in 
English. 

The spine was looked upon as the most im- 
portant part of the whole human system. It might 
strike doctors as queer that if a man suffered from 
stomach ache he was recommended a Himalayan 
oil to be rubbed on his back and the cure would 
be effected. The Hindu system of medicine be- 
lieved in toxic elimination and not mere suppres- 
sion. 

The Hindu system of medicine does not attack 
a symptom of a particular disease but seeks to 
eliminate the root cause of all diseases and dis- 
orders. That is why so much emphasis is laid on 
nerve treatment. If the nerves are all right every- 
thing else follows. 

A foreign appraisal of Hindu medicine puts 
the matter thus: “Is it, then, surprising that the 
Hindu science of medicine offers in some respects 
wider and in other respects grander generalisa- 
tion on the causes of diseases and their treatment 
than western medical science?’’ In these days it 
might be to our advantage to turn our attention 
towards literary research as well as bacteriologi- 
cal research. For instance, the careful study of 
Sanskrit medical literature will convince the most 
sceptical occidental mind that “Hindu physicians 
centuries ago dived deep into the elusive symptoms 
of senile decay, and carefully pursued their re- 
searches till they reached the penultimate cause of 
death. The ancient Hindu scientists were of the 
opinion that as the origin of life was beyond the 
scope of the five senses, so the ultimate cause of 
dissolution would always be a mystery to man. 
western medical students who are in search of fresh 
material for generalising on time-honoured 
western medical principles, or on their newer 
application, will find it worth their while to draw 
upon the great storehouse of the Hindu.’” 

Psychotherapy had been most advanced. It 
tried to rejuvenate mental healing from within 
and persons suffering from various mental symp- 
toms were put through a series of questions de- 


' Some Aspects of Hindu Medical Treatment by 
Dorothea Chaplin, pages 21-22. 


signed to exercise that missing mental link. Thus 
we are told that there were a series of fifty ques- 
tions to break the chain of anger or ennui etc. 
‘This process is further helped by diversion and 
logicai tales and legends were used by psychiatrists 
to achieve this end. Thus, the curiosity the ques- 
tions aroused, transferred the work from the ex- 
hausted brain cells to the dormant ones, bringing 
about a revival of mental health. The achieve- 
ment of Hindu psychological treatment, normal 
and abnormal, is not sufficiently recognised today 
but it will compel recognition when more atten- 
tion is paid to it by qualified people like doctors 
and psychologists. The immense benefits of 
Hindu medicine to the subject matter of psycho- 
therapy has yet to be discovered and appreciated. 
We learn that in ancient India colour therapy 
was used to give relief to children suffering from 
mastoids or adults from nervous disorders. 

Hindu medical works such as the Rasa Ratna- 
kara, Rasendu Chintamani, Vaidyavrunda, Vai- 
dyamrta, Yogatarangini and Rahasya Ratnavali 
require to be carefully studied and the effects of 
the medicines noted therein tested. 

Treatment for chronic colitis, asthma, goitre, 
and senile decay yielded very satisfactory results. 
Cures were effected in most cases. 

“For cancer Hindu medical science has no 
cure, but by repletion of nerve force the Hindu 
medicines help to arrest the growth of this malig- 
nant disease ; in so doing, they make the patient’s 
life less burdensome by giving him relief from 
pain and preventing the cancer from proving fatal. 
Some of the medicines are useful in counteracting 
the predisposition to cancer due to heredity or 
contagion. 

Hindus have carefully watched the signs of a 
predisposition to cancer and the early symptoms 
of the disease, and have in particular noted a 
sign connected with the ear which is a strong 
indication of a tendency to cancer. According to 
their views, the pre-cancer stage shows itself 
thus: (1) impaired taste, (2) perversion of smell, 
(3) dull sense of touch, and (4) morbid restless- 
ness. 

When convinced of the presence of any of these 
symptoms, they advise (1) abstention from pig’s 
flesh in any form and (2) wunderdone meat, 
(3) eating daily some food flavoured with carda- 
mom, and (4) taking every day a dessertspoonful 
of fresh pineapple juice mixed with a teaspoonful 
of canesugar. 

I understand that in Europe cancer is divided 
into two divisions ; the Hindus, on the other hand, 
have eighteen classes. 

The pathological side of cancer is sometimes 
referred to in articles on cancer intended for the 
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non-professional members of the community, but 
it is the geographical side which proves facts. 
From this point of view there are no statistics. 

The consumption of pig’s flesh seems to be a 
very potent factor in the growth of cancer in a 
community.’”” 

All this is nothing strange, for the ancient 
Hindus had evolved a satisfactory theory of nature. 
The secret of this method was to be with harmony 
in nature. Man as microcosm is part of the macro- 
cosm. Both have to function. An imbalance in 
one creates a disturbance in the other. It was 
the secret of their success in life. To do so meant 
having a healthy community of men and women. 
And doctors as custodians and guardians of their 
health were enjoined certain duties when they left 
their teachers. These words of wisdom are in a 
celebrated hymn with which I shall close my 
address. 

**(1) You must put behind desire, anger, greed, 
folly, pride, egotism, jealousy, harshness, calumny, 
falsehood, sloth and improper conduct. 

‘*With short-cut nails, ritually clean and clad in 
the orange garment (of ascetics who have re- 
nounced secular life), you must be pledged to 
truth, and full of reverence in addressing me. 

“In your standing, going about, lying down, 
eating and memorizing what you are taught, you 
must be intent on my approval and must behave 
as it suits my pleasure and welfare. 

“If you behave otherwise, you will have failed 
in your just duty, and your wisdom will bear you 
no fruit. It will not shine forth. 

**(2) If, however, you behave perfectly, while I 
profess false views, I shall be guilty of sin, and 
my knowledge shall bear me no fruit. 

**(3) (After having finished your studies) with 
your medicaments you shall assist Brahmins, 
venerable persons, poor people, women, ascetics, 
pious people seeking your assistance, widows and 
orphans and anyone you meet on your errands, 
as if they were your own relatives. This will 
be right conduct. 

‘You shall not assist hunters and fowlers (im- 
pure by their profession of killing living beings), 
nor people who have lost their caste through im- 
moral conduct, nor evil-doers (lest you be defiled 
by contact with them and fail in treating them, 
for their sufferings are the natural consequence of 
their failure to obey the moral code). 

“In this way, your wisdom will shine forth and 
will get you friends and fame ; and it will help 
you to reach fulfilment in the three fields of 
human endeavour: righteousness (dharma) pros- 


*Some Aspects of Hindu Medical Treatment by 
Dorothea Chaplin, page 49-50. 
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perity (artha), and gratification of the senses 
(kama).’”* 
‘Dharmat arthasca kamasca’* 
I have great pleasure now in inaugurating the 
Thirty-fourth All-India Medical Conference. I 
wish you success in your deliberations. 


PRESIDENTIAL ADDRESS 
D. V. VENKAPPA 


LADIES AND GENTLEMEN, 


Let me, at the outset, express my profound 
gratitude to the 400 and odd branches of the 
Indian Medical Association for having elected me 
as President of the 3th All India Medical 
Conference being held at Bangalore under the 
auspices of the Mysore Medical Association, State 
Branch of the Indian Medical Association. I am 
now 77 years, having crossed my birthday on the 
25th of September last, perhaps the oldest Presi- 
dent ever chosen in the annals of this Association. 
My only excuse, if not my claim, to enter this 
role is my labour of love and life-time sacrifice 
involved in organising and building up medical 
associations on an all-India basis. 


HOMAGE TO DECEASED MEMBERS 


During the year ending 1956-57, we have lost 
the following members by death. I request you 
to rise in your seats and observe silence for a 
minute to honour the memory of the departed 
friends : 


1. Dr. D. V. G. Mathu (Ranchi), 2. Dr. Anand 
Krishna Pardhy (Bombay), 3. Dr. B. K. Mukherji 
(Allahabad), 4. Dr. J. L. Desai (Bombay), 5. Dr. 
D. H. Desai (Umreth), 6. Dr. Dina Nath 
Chadda (Mhow), 7. Dr. P. K. Roy Chowdhury 
(Baruipur). 8. Dr. V..R. Mayadeo (Sangli), 
9. Dr. V. T. Sankara Menon (Trichur), 10. Dr. R. 
P. Goel (Meerut), 11. Dr. N. D. Gulati (Delhi), 
12. Dr. M. R. Puri (Meerut), 13. Dr. Shyamapada 
Roy (Deogarh), 14. Dr. N. S. Sen (Katihar), 
15. Dr. Giraja Prasad Srivastava (Banaras), 16. Dr. 
H. C. Sen (Nabadwip), 17. Dr. M. Kalyana- 
sundaram (Madura), 18. Dr. A. H. Patel (Bombay), 
19. Dr. K. P. Raman Pillai (Quilon), 20. Dr. P. 
Singh (Sindri), 21. Dr. WHari Prasad Bhatt 
(Amroli), 22. Dr. (Miss) Shakuntala Sehgal (Delhi), 
23. Dr. P. T. Chacko (Trivandrum), 24. Dr. Sisir 
Kumar Sinha (Bengal), 25 Dr. Raghbir Chand 


* Hindu Medicine by Zimmer, pages 80-81. 
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(Delhi), 26. Dr. O. P. R. Menon (Alwaye-Parur), 
27. Dr. J. I. Gomez (Trivandrum). 


BEGINNINGS OF My ACTIVITIES 


In the year 1906, on the very soil where I 
stand today the seed was sown for an All-India 
Medical Association, within the precincts of the 
Victoria Hospital, Bangalore City, by a restless 
soul—a person who knew the pinpricks and 
hazards of the profession of medicine from 
which he tried hard to break the barrier and seek 
relief from oppression and subordination. That 
dynamic personality was no other than the late 
Dr. P. S. Ramachandrier, Founder and the first 
General Secretary of the All-India Medical Licen- 
tiates’ Association. He was employed as a Hospital 
Assistant in the Mysore Medical Service. He, 
with a band of a few fellow workers formed a 
Society for Hospital Assistants, then styled as 
such, which, like any other organisation, did not 
thrive in its native soil, as the Founder was called 
to serve in the Haffkine Institute, Bombay, on 
Plague Research work along with Dewan Bahadur 
Dr. M. Kesava Pai, M.pD., who is now enjoying 
a retired and peaceful life at Mangalore. Thus, 
the seed which was again sown and nurtured in 
Bombay grew into a big tree, spreading its flowers 
and foliage, throwing its roots and branches 
throughout the vast length and breadth of India 
and Burma. But the Madras Province stood 
iso‘ated and independent in spite of the great 
efforts of Dr. Iyer who came to me many a time 
and got frustrated. Due to his genius and drive 
the Madras Association, of which I happen to be 
the only surviving Founder, merged with that 
all-India body in the year 1913. 

Thus, the origin of the All-India Medical 
Licentiates’ Association was firmly established and 
it grew into a mighty organisation later with the 
help and. co-operation of the then British I.M.S. 
officers. Annual conferences were the order of the 
day and were regularly held in important cities in 
India with a view to ventilate and represent 
grievances of the entire profession and medical 
licentiates when the White satraps, Viccroys, 
Governors-General, Governors, Lieut.-Governors, 
Directors-General of Medical Services, Inspectors- 
General of Civil Hospitals and Surgeons-General 
in different Provinces figured largely, guided and 
guarded their activities. It may be stated here 
that this Association was the common platform 
for both medical graduates and medical licentiates. 
It will not be out of place to mention a few of the 
names of those of our valued colleagues who took 
a leading part in our deliberations, both scientific 
and professional. The late Sastra-Vaidya Pravina 


Dr. S. Subba Rao, the late Dr. T. S. Tirumurti, 
the late Dr. Mylvaganam, Dr. B. C. Roy, and the 
late Dr. K. S. Ray of Bengal and a host of others 
took an abiding interest. 


Chief of the important medical problems, such 
as medical education, extension of the course of 
study for medical licentiates from four to five 
years, the hackneyed and oft-quoted resolution 
year after year at every conference for a revi- 
sion of their syllabus and curriculum of study, 
uniformity of the same in all medical schools in 
India, the change in nomenclature of their quali- 
fications and recognition and granting of their 
diplomas by the respective universities were the 
main features. This struggle went on year after 
year with the ultimate result more medical schools 
cropped up on account of the great rush for ad- 
mission to the profession owing to paucity of 


- medical colleges and the costly education of the 


latter. Albeit, our efforts culminated in the reali- 
sation of a series of reforms, such as, abolition 
of medical schools by getting rid of the dual 
standard of medical education, and bringing into 
existence a uniform standard of Medical educa- 
tion, the M.B.B.S. degree, the amendment of the 
Madras Medical Registration Act of 1914 by doing 
away with different electoral rolls and having only 
one in which all the names of the registered medi- 
cal practitioners are entered in the Medical 
Register in an alphabetical order, irrespective of 
qualifications and academic distinctions ; unifica- 
tion of the Civil Medical Services by abolishing 
the water-tight compartments in Government 
service and kindred other reforms. Thus, almost 
all important medical reforms were achieved in 
the Madras State. 


THe BIRTH OF THE INDIAN MEDICAL ASSOCIATION 


With the birth and emergence of the Indian 
Medical Association in 1928, at Calcutta, our 
activities continued unabated in this new sphcre 
and the message of this Association went forth 
through the veteran propagandist, Lt.-Col. Bhola 
Nauth, who had undertaken his tour on this 
laudable mission all over India and visited Madras 
city in 1934, when he was accorded a hearty re- 
ception by us. The tour to the South was further 
strengthened by that veteran organiser of Medical 
Associations in South India, Lt.-Col. T. S. Shastry, 
I.M.S., accompanying him. It will, therefore, be 
seen that the foundation for the series of reforms 
was well and truly laid by the All-India Medical 
Licentiates’ Association, over which the super- 
structure of the Indian Medical Association is now 
built and further strengthened by the absorption 
of many a medical man in its fold, making it the 
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only organisation representing the voice of the 
profession in all its aspects. I am sorry to strike 
a discordant note here in stating that the still 
lingering existence of the All-India Medical Licen- 
tiates’ Association in a truncated form, without 
merging with the great body the Indian Medical 
Association, is a tragedy of tragedies. I hope 
wisdom would yet prevail to absorb the rank and 
file of the entire profession, thus welcoming a 
happy and desirable union. It is my prayer to 
the Almighty that the eagerly awaited and long- 
wished-for union becomes an accomplished fact 
so as to strengthen the solidarity of the I.M.A., 
which represents all shades of the profession and 
is the only organisation that can be mobilised and 
strengthened for the solution of the still-pending 
reforms. 

It is my devout wish that the funds of the 
A.I.M.L.A. as they are, should go to the Building 
Fund of the I.M.A. as a token of their good- 
will to suggest that the foundation stone was laid 
by the A.I.M.L.A. for the building of the I.M.A. 
It is yet another tragedy that different sections 
of the Association exist, having their own sepa- 
rate and independent existence in diverse ways. 
The sooner these specialists or denominational 
organisations merge with the parent body, the 
I.M.A., and become its offshoots, the better for 
the future of the country and consolidation of the 
profession as a whole, as it happens in other 
civilised countries like Britain and America, 
absorbing all members of the profession in their 
fold and exerting their power and influence over 
the Administration in problems affecting medicine 
and public health. After the acquisition of 
Independence and the establishment of the Indian 
Republic, it bids fair to strengthen the I.M.A. so 
as to force the Administration to yield to our legi- 
timate claims and privileges, which are our birth- 
right. The maxim ‘‘United we stand, divided we 
fall’? can only be achieved by the happy blending 
and merging of all medical association into one 
great unit, the I.M.A., and shedding unwanted 
and irksome complexes in the body-politic of the 
profession. The irony of fate is the perpetuation 
and the bossing over of a certain section of the 
profession over another possessing divergent but 
equally registrable qualifications, is a legacy left 
by the foreigner, which we must abandon with a 
determined and impartial outlook. The so-called 
superiority complex amongst a section of medical 
men must be cast away and the exhibition of in- 
feriority complex in another must give place to 
one of equality and fraternity, giving rise to a 
healthy and smooth relationship amongst the rank 
and file as to keep up the esprit de corps and ideals 
of the profession, and above all, the fulfilment of 
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the objects for which the 1.M.A. stands. I may 
illustrate it by quoting the Hippocratic Oath and 
the International Code of Medical Ethics solemnly 
adopted by the profession and the World Medical 
Association for your information and guidance. 
The end and aim of the profession of Medicine 
are Research, more and more Research, for the 
benefit of mankind and relief of suffering and the 
sick. 


MEMBERSHIP OF OuR ASSOCIATION 


Here, again, I have to strike another discor- 
dant note and it is sad indeed to find that out 
of nearly 65,000 registered medical practitioners 
under modern medicine, we have about 20,000 on 
the aggregate as members, i.e., a third of the 
total number. I am afraid it is the lack of 
enthusiasm or apthy on the part of the profession 
or it is the want of the requisite propaganda or 
drive on the part of the office-bearers to enlist 
members. It is equally curious and interesting to 
note the query from some who ask ‘‘what is the 
benefit I derive by joining this Association ?’’ 
The question can easily be answered by asking 
them to read the memorandum and rules of the 
Association and what they stand for. Apart from 
the publicity of such conferences, such as the one 
we are witnessing today, which broadcast the 
work turned out, their deliberations, scientific 
sessions, exhibitions of pharmaceutical products 
and the social functions attached to them, dinners, 
lunches and at-homes and other recreations pro- 
grammed to visit places of interest at the venue of 
the conference. More than all, we come across 
brethren from different parts of the country and 
come into closer touch with one another so as to 
promote brotherhood and fellowship. We get a 
wider outlook by travel to different places, which 
we cannot otherwise visit. You may think these 
are commonplace observations, but they require 
wider publicity to rouse the enthusiasm and zeal 
of those who ask such questions. The other im- 
portant observation which I have to make, but 
which I think is most needed on this occasion, is 
the existence of a number of associations which 
mean the levy of subscription of membership for 
each organisation. It is not always possible for 
one member to pay for more than one association. 
If the I.M.A. absorbs all the associations, as I 
have previously suggested, the subscriptions will 
be common for all and there will be no extra 
burden on the part of the members. [If all the 
associations put together pay for a single central 
organisation, the financial outlook will be stagger- 
ing. If 65,000 members pay a rupee each per 
mensem, you can calculate for what the total will 
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be for a year. When such a favourable contin- 
gency arises we can have our annual conferences 
extended for 15 days at the end of the year for 
a detailed programme to be gone through by each 
representative section in one and the same pavi- 
lion. These are my observations for consolida- 
tion of the profession and improving the finances 
of the I.M.A. on a vast scale. You may call 
it my dream which, I hope, by the will of Pro- 
vidence, would become real in the near future. 
Let me appeal from this platform to the young 
graduate, fresh from college to forthwith join the 
I.M.A., which I consider, is a sacred duty he 
owes not only to the organisation, but to his 
fellowmen. I would go further and state that as 
each young graduate gets his name registered in 
the respective Medical Register he should make 
it a point to enrol himself as a member of the 
I.M.A. 


THe INDIAN MEDICAL CounciL Brit, 1956 


This Bill has been a vexed problem and has 
come as a bolt from the blue on the entire pro- 
fession. The I.M.C. Act of 1933 was reactionary 
under the British regime, when protest meetings 
were held all over the country on the 20th of 
September, each year. After the acquisition of 
Independence the voice of protest became feebler 
and feebler whilst the I.M.A. took the lead and 
got up a Deputation before the Central Health 
Minister twice. Claims were put forth to undo 
the wrongs done by the British bureaucrats in 
driving a wedge and creating discrimination in 
the rank and file of the profession. The delay and 
suspense in the deliberations perturbed and dis- 
turbed me that the Bill of 1956 is no better in 
doing away with casteism and compartmentalism. 
As President of the Madras Medical Council, I 
submitted a memorandum to the President and 
Members of the Medical Council of India, the 
Cabinet of the I.M.A. and other leaders of the 
profession. The President of the Medical Council 
of India was very kind and prompt to make the 
requisite recommendation, provided I approached 
higher authorities immediately, which I sub- 
sequently did by despatching an urgent message 
to the Ministry of Health as well as sending the 
requisite information. I got the assurance that 
Indian medical qualifications will be grouped 
under one Schedule, viz., a common schedule for 
both medical graduates and medical licentiates. I 
waited eagerly for the happy tidings. The tide 
changed its course and the licentiates were 
to our disappointment placed in the Third 
Schedule. 


Army MEDICAL SERVICE 


When the second World War broke out medi- 
cal men were required for the Army. Men in 
Government service were absorbed and compelled 
under certain age limit. Yet there was need for 
more and more medical men as many Indian 
sepoys and soldiers were dying at the battle 
fronts. Conscription was about to be enforced 
when nationalistic-minded doctors did not join the 
Army. ‘The Indian National Congress ordained 
non-participation and hence non-co-operation. I 
was a defunct four-anna member of the Congress 
in those days, but yet the fire of nationalism was 
burning within me. Meanwhile Mahatma Gandhi 
proclaimed that doctors should not boycott Army 
service but should save their countrymen whether 
they were black or white. Our sepoys and soldiers 
required timely relief. At this juncture division 
in the rank and file of the profession had so much 
upset the situation that unless and until there was 
unification brought about in the Army Medical 
Services and King’s Commission offered to all 
alike, our doctors could not and would not volun- 
teer. The I.M.D. Recruitment Committee was 
then functioning, in which I was offered a seat, 
which I had declined. C.I.D. officers were after 
me, moving about my residence in season and out 
of season. It was the second chance for me to go 
to jail. Again Destiny played its part in the esta- 
blishment of the Indian Army Medical Corps, 
putting the medical licentiates on par with the 
graduates. I was chosen as a Member of the 
1.A.M.C. Recruitment Committee for selection of 
medical men, the I.M.D. Recruitment Committee 
having ceased to exist. When the war became 
more and more intensive and virulent, I was 
appointed Principal Touring Officer for the 
I.A.M.C., in which capacity I toured all over the 
Province and recruited many a medical man, 
be he a graduate or a licentiate. The irony of 
fate for all this service and sacrifice is that medi- 
cal licentiates who had put in meritorious services 
during the War and the new entrants aspiring for 
the Army service are excluded by our National 
Government, which I should call as the gravest 
injustice ever meted out to medical licentiates, 
who had rendered yeoman service at great risk 
to their lives. 


It is my fervent appeal to the Government and 
I deem it a duty devolved upon me to make this 
request on this occasion to them that, inasmuch 
as medical licentiates are now recognised in the 
purview of the Indian Medical Council Bill of 
1956 and included in the All India Medical 
Register, though under a different Schedule, their 
claims for entry into the Army Medical Services 
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must now become a settled fact. During World 
War II, when they were recruited for the Army 
as an emergency measure, they were recognised 
in the Indian Medical Council Act of 1933 during 
the pendency of the War. 


CONDENSED M.B.B.S. Course FOR MEDICAL 
LICENTIATES 


Consequent on the abolition of medical schools 
in the Madras State in 1937, the problem of the 
future of the existing licentiates became acute. 
We lost no opportunity and presented a memo- 
randum in 1938 to the then Vice-Chancellor of the 
University who happily continues to hold this 
exalted office and enjoys the distinguished role 
successively and successfully even now. We 
pointed out in the memorandum that since 1935 
the medical licentiates of India were not admitted 
to the medical courses in the United Kingdom as 
was the case in the previous years, when some 
of them took advantage of the then existing con- 
cessions and obtained British diplomas, often with 
distinction. We were then informed that this 
drastic action was taken by the British medical 
institutions on the suggestion of the British 


Medical Council in the same manner as the Indian 
Medical Council has been protesting against the 
admission of the licentiates by the University of 


Madras. With the loss of this opportunity and 
the denial and absence of similar opportunities 
iu this country, the medical licentiates felt poig- 
nantly that while they were being looked down 
upon as inferior, they were, at the same time, 
denied all reasonable chances for acquiring higher 
medical qualifications. The Madras University has 
been helping the licentiates in this direction by 
allowing them to qualify for the M.B.B.S. degree 
on terms and conditions which, though somewhat 
stiff, were not agreeable and acceptable to the 
medical licentiates as a whole. 


The chief object of our memorandum was to 
bring about a uniformity in the qualifications 
without further distinctions by recognition of the 
existing licentiates, by the Madras University. To 
remove such disabilities we earnestly solicited the 
Vite-Chancellor to suggest, advise and influence 
the Madras University to institute a ‘‘Practi- 
tioners’ M.B.B.S. Degree’? which may be con- 
ferred on the existing licentiates of Madras after 
an examination approved and conducted by the 
University. Despite our proposals, the Con- 
densed Course for Medical Licentiates extending 
over two years, came into existence with certain 
restrictions in their initial qualifications, such as 
Intermediate Science and Senior Cambridge with 
three Distinctions to gain admission. Later, after 


PRESIDENTIAL ADDRESS—VENKAPPA 183 


World War II, they were given concessions for 
those who volunteered for the Army, after having 
undergone intense preliminary Army training— 
which was for a year and a year and a half— 
according to the nature of the training. The 
Madras Medical College gave ample opportunities 
to these licentiates even outside our State in pre- 
ference to their own. This impetus extended to 
other medical colleges in the different States of 
India, where similar concessions were given. The 
Madras University took the lead in stopping the 
course once for all in 1953, after a few extensions 
on the plea of dearth of candidates, which I feel, 
was not the sole reason. The irony of fate is 
that this suspension spread to the other univer- 
sities and the doors of the medical colleges are now 
closed to them. The Indian Medical Association 
took the lead and succeeded in moving the Central 
Government to extend the course up to 1961 with 
a view to finish once for all the list of likely can- 
didates desirous of taking the course. Whatever 
be the reason, the closure is the ‘‘most unkindest 
cut of all’’, in that in our own country we are not 
able to provide medical educational facilities for 
a section of statutorily registered medical practi- 
tioners who are citizens of India. How can one 
aspiring for higher studies go abroad when the 
M.B. degree happens to be the minimum educa- 
tional standard recognised by the Indian Medical 
Council. It is my considered view that so long 
as a single licentiate desires to better his pro- 
spects, the Condensed Course should and must 
continue. After “1 is said and done, the medical 
licentiates have agitated for the abolition of medi- 
cal schools to bring about a uniform standard 
and should not therefore be treated in a manner 
unworthy of their supreme sacrifice and service 
rendered to the profession. 

It is my desire to make my candid observation, 
that any further single medical school or institu- 
tion or intended medical schools to be established 
in our country should exist to the detriment and 
progress of sound medical education. If any 
examining body or State Medical Faculties are 
functioning in any State, they must forthwith 
cease to exist as the universities are in charge of 
medical education and medical institutions. It is 
my further observation that the products of any 
existing or intended medical schools should not be 
given any recognition in the purview of the Indian 
Medical Council Bill, 1956. It is the duty 
devolved upon the profession, the public and the 
administration to see that the minimum standard 
of medical education in our country is the 
M.B.B.S,. degree, as recommended by the Medi- 
cal Council of India. 

On this historic occasion, which, I consider, 
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is a momentous one, I deem it necessary to recall 
to my mind the giants of old who had laboured 
hard and built up the edifice of the all-India medi- 
cal organisation by their sweat and toil. Many 
of them have departed from us leaving their foot- 
prints on the sands of time whilst a few others 
are happily still with us and to whom I owe a 
duty in paying my homage and tribute on this 
occasion. 

My purpose in doing so is to show the keen 
interest which some of them are evincing in the 
growth and progress of the Indian Medical 
Association, which is the only organisation to re- 
present the voice of the profession in our country. 
I hope and trust the full complement of licen- 
tiate members would join the 1.M.A. without any 
exception to prove the maxim ‘‘United we stand, 
divided we fall.’’ 

To sum up all the activities in a nutshell, so 
graphically described by the talented historian of 
the Association, the following extract would amply 
do justice to the periods of hope and disillusion- 
ment, the series of transformations and trans- 
figurations through which the precursors of medi- 
cal licentiates passed through the corridors of time 
since the beginning of the East Indian Company. 


“The vicissitudes through which medical 
licentiates passed constitute a tale of suffer- 
ing and disappointment, of exploitation and 
continuous denial of opportunities for self- 
improvement. The history of the licentiate 
would show that he was a legitimate child 
of medicine, treated badly and disinherited 
illegally when the question of affiliation to 
the Universities arose in the year 1857, be- 
cause his professional needs were subordinat- 
ed to the military need of the East India 
Company, later to the needs of the so-called 
cheap medical relief, when the Crown took 
over the reins of Government of the people 
of India from the Company.’’ 


INDIGENOUS SYSTEMS OF MEDICINE 


Our profession is just successfully emerging 
out of the struggle for the establishment of a 
uniform standard of medical education in modern 
medicine and for the abolition of the caste system 
in it. Even before this struggle is completed, the 
Central and State Governments are plunging the 
profession into a new struggle by organising the 
Indian systems of mevicine on independent bases. 
Impulses of patriotism seem to be the basis of this 
policy, but I believe it is not the right kind of 
patriotism which ignores the demands of science, 
so long as that science is directed towards the wel- 
fare of humanity. I submit that science should 


not be divided into watertight compartments of 
past and present and should always be regarded 
as one progressive whole, absorbing what is good 
in the past and rejecting what has been proved 
to be wrong today. True of all sciences, this is 
truer of medical science, because it is not an 
abstract science like philosophy or astronomy, 
where we can afford to indulge in speculation 
without harming even a fly, but a science which 
deals with human health and its physical happi- 
ness. As such it is not right, in fact it is danger- 
ous to divide medical science into systems of past 
and present or indigenous and foreign. We are 
really proud of what our ancients have achieved 
in the realm of medical science, but I am con- 
vinced that if only our great sages of medicine 
and surgery, like Charaka and Susruta were alive 
today, they would repudiate the wild claims of 
our present Ayurvedic physicians and advise them 
to fall in line with the modern advances in medi- 
cine. There is nothing wrong and unpatriotic in 
attempting at a truly scientific synthesis between 
the ancient systems of medicine and modern 
medicine. On the other hand, it would be wrong 
and unpatriotic to segregate the former to keep it 
out of contact with the latter. The State and 
Central Governments should find a way of escape 
from the confusion of purposes that seems to dis- 
tract them at present, and the best way of escape 
would be to introduce a compulsory study of 
ancient Indian systems of medicine into the curri- 
culum of university medical studies. This would 
enable the students of modern medicine in our 
country to learn what our great men of the past 
did for medical science and in what way their 
thoughts and observations could be improved, 
added to or retested under modern technique of ex- 
perience and investigation. Such a synthesis would 
enable our Government to offer to our people, 
the best type of medical relief to which they are 
entitled. It is not right to impose on them different 
systems of doubtful value and utility, because 
they are ancient. Such a synthesis would equally 
satisfy our sense of respect to ancient medicine 
and the claims and needs of scientific medicine 
today. Assimilation is the only way of scientific 
progress. Respect for the past is good, but it 
should not bar the progress of the present and the 
future. I would, therefore, humbly suggest to our 
Governments not to pursue a policy which would 
not result in a unified and scientific system of 
medical relief, which would not give us a happy 
and healthy compromise between the past and 
the present and which would perpetuate wrong 
traditions against the demands of true science. 
The conflict between the past and the present is 
quite unnecessary and avoidable and it is this very 


conflict which would be the end result of the pre- 
sent policy of our National Government who, 
urged by a fallacious view of patriotism are 
driving medical science and medical practice into 
watertight compartments of past and present. I 
hope and pray that this mistaken policy may be 
set right before the profession is once again 
plunged into warring castes and creeds which are 
dangerous alike to its integrity and growth as it 
certainly is, to effective medical relief, which 
is the ultimate aim of any Government and the 
profession. 


EMPLOYEES’ STATE INSURANCE SCHEME 


This scheme was started a few years back 
during the regime of Mr. V. V. Giri, the then 
Union Labour Minister when he had addressed the 
members of the Working Committee of the I.M.A. 
at its session held at Delhi in 1954. It was then 
resolved that the scheme should be implemented 
throughout India with the help and co-operation 
of our organisation. A good beginning was made 
and all possible efforts were directed towards the 
satisfactory fulfilment of the objects of the scheme. 
When activities were in full swing and our orga- 
nisation was also consulted in the areas of the 
operation of the scheme, we were very hopeful 
of the success which it deserved. Unfortunately 


for us, the resignation of Mr. V. V. Giri gave a 
setback with the result that some complications 
arose, as also the question whether the Panel 
System or the Service System should be adopted 


in the respective areas. In the city of Madras it 
was proposed to have the Panel System and even 
the Allocation Committee was formed. It was 
functioning at the start when there was a change- 
over to the Service System all on a sudden. When 
questioned about the reason for such a change, 
the responsibility was shifted from State to Centre 
and Centre to State. This disappointment caused 
a good deal of resentment and unrest amongst the 
members of the I.M.A. in the Madras State. I 
learn, the Panel System is working most satis- 
factorily in Coimbatore according to the report of 
the sub-committee which did not speak well of the 
Service System there. It is curious to note that 
the Government of India, the E.S.I. Corporation, 
employees of labour and labour from Ahmedabad 
were against the Panel System, except the I.M.A. 
A study of the two systems would reveal that the 
Panel System is decidedly the better of the two, 
provided it is viewed without pre-conceived pre- 
judice and antagonism to the medical profession. 
With this background the scheme has been work- 
ing in several places in India, where both the 
systems are now working. 


PRESIDENTIAL ADDRESS—VENKAPPA 185 


I may, however, add that our nation is on the 
move in building a socialistic pattern of society. 
Our profession cannot lag behind in this process. 
Insurance medical practice is a miniature type of 
socialised medicine where the Government, to our 
utter disappointment, bypassed the independent 
medical profession by the appointment of raw and 
inexperienced doctors coming out fresh from the 
colleges, who cannot cope with the work as 
efficiently and satisfactorily as those in private 
practice who have to their credit experience and 
professional capacity. Our worthy colleagues, Dr. 
C. S. Thakar, and Dr. Chaman Lal Mehta have 
been interesting themselves in this sphere and | 
learn their activities have been very useful and 
beneficial in spite of the setbacks by the Corpora- 
tion now and then. I am touching in my address 
their experiences for your information and en- 
lightenment so that you may be able to under- 
stand how the matter stands at present. 

The E. S. I. scheme, it is stated, has made 
good progress all over the country. New areas are 
being covered and preliminary surveys are being 
made in other areas. In March 1956 nearly 13 
lacs of insured workers were included under the 
scheme. Some of the difficulties and grievances 
detailed by my worthy colleague Dr. C. S. Thakar 
in his address at Trivandrum last year, have been 
remedied, but it is a matter of regret to record 
that others are still causing dissatisfaction equally 
among the workers and the medical profession. 
Undue delays in obtaining investigational facili- 
ties at the diagnostic centres are hampering 
efficient treatment and hospital accommodation 
is still difficult to obtain. The much boosted 
Mahatma Gandhi Memorial Hospital in Bombay 
is still in the air and it is very likely that it would 
take three years or more before it is established 
and working. Till then the large mass of in- 
surance workers in Bombay will have to suffer the 
present shortage of hospital accommodation. It is 
a matter for satisfaction to report that in the 
cities of Bombay and Calcutta where nearly 8 lacs 
of insured workers are under the Scheme, the 
Panel type of medical service which is in vogue 
has been working very successfully. A large 
number of Panel doctors there, belong to our 
Association and have done good work. 

The E.S.I. Corporation has taken up the 
question of the inclusion of the families of in- 
sured workers under the Scheme. They have 
decided to administer only a restricted type of 
medical benefit to the members of the family of 
the insured worker. This decision of the Corpo- 
ration will create unfair disparity in the quality 
and quantity of medical treatment available to the 
different members of the same family. Whether 
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the worker will be satisfied with what his family 
members receive is a matter for him and his 
Labour Union to judge. But in medical men who 
will have to shoulder the burden of medical treat- 
ment of the family members of the insured worker, 
in the absence of diagnostic facilities, non-avail- 
ability of hospital accommodation, inability to pay 
for domiciliary visits during serious illness and 
the state of affairs that will ensue, are bound to 
produce friction and frustration. I yet hope that 
even at this late hour the Corporation will realise 
that by their action Labour is not getting a fair 
deal. 

The next question on the anvil just now is the 
amount of capitation fee the Corporation has 
offered to pay to the medical profession under the 
Panel System for the family units. When the 
families of the insured worker come to be included 
in the E. S. I. scheme it is calculated that the 
family unit will consist of 1 insured worker, 1 
adult member and 1°88 units for the children of 
the insured worker. This will total up to 388 
units. The payment to the insured worker will 
have to be based on this calculation. The Corpo- 
ration has decided that for the family unit a capi- 
tation fee of Rs. 14/- in Bombay and Calcutta and 
Rs. 13/- in the rest of the country should be 
offered to the Panel doctor. The Indian Medical 
Association after detailed and elaborate calcula- 
tion with regard to the volume of work and the 
length of time involved in treating a maximum 
of 750 family units, has arrived at the conclusion 
that Rs. 20/- per family unit will be the minimum 
capitation fee for each insured worker. There is 
a good deal of variation in the two evaluations 
but it is necessary in the interest of all concerned 
to arrive at a fair and equitable adjustment by 
mutual consultation. The Association offers the 
Government and the Corporation, the fullest co- 
operation and would assure them that the medi- 
cal profession is keenly interested in the success- 
ful implementation and extension of the E.S.I. 
scheme to the families of the insured worker. 


THe Lire INSURANCE CORPORATION 


As a result of the nationalisation of various 
life insurance companies in India and the sub- 
sequent coming into being of the Life Insurance 
Corporation of India, there have been drastic 
changes in the appointment of doctors as medical 
examiners with the Life Insurance Corporation. 
Hundreds of doctors who were examining insur- 
ance cases prior to nationalisation have been 
thrown out of their jobs as medical examiners. 
The Association has been having negotiations 
with the Chairman of the Life Insurance Corpora- 


tion and it has been agreed that those medical 
examiners who were in the lists of the previous 
insurance companies and who had enjoyed an 
income of Rs. 1,000/- per annum from medical 
examination fees should be reinstated if there were 
uo adverse remarks against their names. The 
names of several medical examiners who were 
qualified under this head have been reinstated. 
More names have been submitted for considera- 
tion and in course of time, it is stated, several 
more will be reinstated. The Association is con- 
sidering further ways and means by which pro- 
gress can be made in this matter. 


MEDICAL RELIEF 


The Press and the public may think that a 
greater part of my address is devoted to matters 
connected with medical associations and problems 
of medical practitioners, instead of problems of 
medical relief, which is undoubtedly the crying 
need of our country. But the question of medical 
relief and medical personnel are so inter-related 
that attention to the first is as essential as the 
consideration of the second. The present arrange- 
ments of medical services should go if medical 
relief is to be undertaken by Government on a 
vast scale. What a popular Government should 
do is to abolish gradualiy the compartments in 
medical services and to undertake a State Medical 
Service to which all the available practitioners 
should be recruited on a pay scale attractive 
enough for them to lead a comfortable life. There 
is a large number of practitioners without any 
source of living who are unable to live by the 
practice of their profession, owing chiefly to the 
low economic condition of the people. They can 
gradually and in increasing numbers be recruited 
to be members of a State Medical Service intended 
for medical relief of the people, rich and poor 
alike. To rely on private benevolence, voluntary 
hospitals and honorary medical service, is like 
relying on broken reeds and the philosophy 
underlying these institutions is slowly giving way 
to a new philosophy which aims at making all 
responsible and elected Governments discharge 
their obligation in full to the people whom they 
govern. ‘‘Hospitals are as necessary as Legisla- 
tive Assemblies and any Government that did not 
secure an adequate hospital service would be guilty 
of neglect. The plea of cost is not open to a 
Government.’’ Victims of street accidents are not 
left to die because of the expense of providing 
treatment, and it is the duty of the Government 
to render aid, as it collects taxes. 


Friends, I am not an impatient idealist. I re- 
cognise as much as the members of the Treasury 


; 
‘ 
H 
wa 


Benches that even our National Government have 
not given the right lead in the matter of medical 
relief to its people, and in the manner it should 
be given. I would appeal to all State Govern- 
ments from this platform to clearly enunciate their 
medical policy as they have adumbrated their 
political programme. And in shaping that policy 
I would ask them to remember that the present 
methods of medical relief should be entirely, if 
gradually, swept away and replaced by a uniform 
system of State Medical Service in which every 
available medical practitioner should be employed 
and that increasingly large numbers of hospitals 
should be built and equipped, at least one for 
every five thousand of the population. Unless such 
a policy is adopted and a programme made to 
complete it during the course of the next ten 
years, medical relief in the proper sense of the 
term is bound to remain an unfulfilled shibboleth 
of the Government and a mere dream of the popu- 
lation which it governs. I hope, the Indian 
National Congress would give this question their 
serious thought and consideration even though we 
know its best energies are directed towards politi- 
cal ends. The question of medical relief to our 
people is so important and immediate that our 
National Government should formulate a uniform 
policy on modern lines and recommend the same 
to the State Governments under its control. Let 
not the duty of the State Government in the 
matter of extending medical relief. be postponed 
or neglected because of their other pressing duties 
and responsibilities. Prohibition of intoxicating 
drinks, relief of excessive agricultural taxation 
and medical relief are, I consider, the most essen- 
tial duties which our State Governments should 
discharge and on which they should have a defi- 
nite and fixed policy acceptable to the people. In 
the first two they have already begun rightly, but 
on the last they have not declared their intention. 
It is time they should take the profession and the 
public into confidence and declare their policy in 
no ambiguous terms. So far as I understand the 
State Ministers of Health seem to have no fresh 
policy in the matter and the method of medical 
relief, except to carry on the Administration on 
old models slightly improved, but with no new 
thoughts on the subject. I am happy to learn 
that the Government of West Bengal have brought 
about practical reforms as regards medical relief 
and medical services, by absorbing as many 
medical men as possible with suitable emoluments 
—a model for other States to follow. In the 
Madras State the unification of the Civil Medical 
Services has brought about the abolition of the 
watertight compartments and medical officers have 
been given gazetted rank, though the scale of 
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salary has not been raised, as in the sister depart- 
ments like Revenue and Engineering. 

Coming to the end of my address, I have to 
make a few but pertinent observations. The 
Union Health Minister while addressing the 
Bangalore Branch of the I.M.A. on October 6th, 
1957, stated that after a survey of the conditions 
in the country he had found that half of the ill- 
ness and disease was due to malnutrition and 
deprecated the lack of appreciation of the im- 
portance of the nutritional aspect. He said that 
there was a limit to the extent Government could 
go in the improvement of Health Service while 
the scope of non-official effort was unlimited. In 
view of the enormity of the health programme 
that remains to be tackled, it was very necessary 
that Governmental work should be supplemented 
by non-official effort. He further stated he would 
look forward to greater co-operation betwen the 
I.M.A. and the Government. He laid stress more 
on the preventive side than on the curative side 
of disease. Our revered and respected President 
of the Indian Republic is reported to have stated 
on October 24th, 1957, while opening a Clinical 
Research Centre at the Delhi University campus, 
that he commended the Ayurvedic approach to 
public health problems which meant the correct 
angle for approaching diseases and that Ayurveda 
meant ‘‘science of life’’ and not ‘“‘science of 
cure’. He had emphasised that the medical pro- 
fession should really be a self-liquidating pro- 
fession and that it should work for preventing 
diseases, so that, in course of time, there will be 
no medical practitioners but only health advisers 
who will go round and keep people in healthy 
condition. No better words of wisdom could be 
spoken at the present juncture. It would be an 
ideal world, indeed, we desire to live in, free from 
want, disease, famine, pestilence and above all 
free from the threat of the race of arms and 
atomic bombs by western nations bidding for 
power and greed resulting in destruction of man- 
kind—while the situation in our country, on the 
other hand, is the diversity of opinion and views 
expressed in the existence of the so-called diffe- 
rent systems of medicine which mar the progress 
and advancement of modern scientific medicine 
which is but the outcome of ancient medicine, as 
I had pointed out earlier in my address that the 
profession of medicine is indivisible and has no 
watertight compartments as past and present, 
and indigenous or foreign. Therefore, we have 
to march along the line of progress and research 
in the domain of medicine, the ultimate aim of 
which is to discover the secrets of Nature which 
man attempts to find out, but which are yet un- 
fathomable and impenetrable. That is one way of 
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getting nearer the goal of reality and truth in the 
hidden mystery of creation. 

I deem it necessary to draw your attention 
about the recent restrictions placed on the import 
of certain essential drugs, patent and processed 
foods, on which the profession and the patients 
are dependent, for which our country cannot 
adequately find proper substitutes at the present 
juncture. The embargo placed on them is caus. 
ing a good deal of hardship and suffering. 
One can no doubt realise the necessity for con- 
serving funds and saving foreign exchange. On 
this score Government should not lose sight of 
the hardship and distress caused to the ailing and 
the sick and should view the matter seriously so 
as to adopt such measures in mitigating the dis- 
tress till such time our country is able to supply 
essential and life-saving medicines, which are not 
available at present. 

Before concluding my address it is my fervent 
prayer to all of you, members of the I.M.A. 
assembled here, to strengthen and build up the 
edifice of our organisation by enrolling as many 
members as possible to make it the power and 
force behind our Administration which on our 
platforms always pleads for our co-operation, but 
which remains unfulfilled, so as to make us be- 
lieve that it is a ‘“‘one way traffic’ on the part of 
the Administration where we regret to find ‘‘no 
entry’’ for our organisation in spite of our eager- 
ness and willingness for co-operation. Let us 
wake up to the realities of the situation and exert 
our power and strength which legitimately belong 
to us and which would mould the destiny of our 
profession and the future of our country towards 
the welfare and happiness of the vast population 
of our Motherland. 


Dr. D. V. Venkappa, President of the I.M.A. (garlanded), 
with Dr. C. §. Thakar (retiring President). Standing 
(L—R): Dr. S. P. Nath (Assam), Dr. H. N. Shivapuri 
(U. P.) and Dr. P. K, Guha (Rditor, J. I. M. A., Calcutta). 
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SCIENTIFIC SESSION 
ALL-INDIA MEDICAL CONFERENCE 
BANGALORE 


The Scientific Session of the XXXIV All- 
India Medical Conference, Bangalore, was held in 
the premises of the Vokkaligara Sangha Hostel, 
Sri Krishnarajendra Road, Fort, Bangalore from 
26th to 28th December, 1957. 


The following is a detailed programme : 
Thursday, the 26th December 1957 


SYMPOSIUM ON RADIATION HAZARDS 
(3 P.M. TO 5 P.M.) 


CHAIRMAN AND CHIEF GUEST 


Dr. J. B. S. Haldane, F.R.s., 
Indian Statistical Institute, Calcutta. 


OTHER GUEST SPEAKERS 


1. Dr. S. Bhagavantham, M.sc., D.sc., Director, 
Indian Institute of Science, Bangalore— 
Health Physics. 


2. Dr. R. S. Krishnan, p.sc., Head of the 
Department of Physics, Indian Institute of 
Science, Bangalore—Some Physical Aspects of 
Radiations. 


3. Lt.-Col. S. K. Mazumdar, Deputed by the 
Director-General of Armed Forces Medical 
Services, Ministry of Defence, Government of 
India, New Delhi—Radiation Hazards, Medical 


Aspects. 


4. Dr. Hannah Peters, Atomic Energy Establish- 
ment, Trombay, Bombay. (Deputed by the 
Government of India). 


Friday, the 27th December, 1957 


SYMPOSIUM ON INFLUENZA 
(9 A.M. TO 11 A.M.) 


CHAIRMAN 


Dr. I. G. K. Menon, M.B.B.S., PH.D., 
Deputy Director, Pasteur Institute, Coonoor. 


GUEST SPEAKERS 


1. Director, Haffkine Institute, Parel, Bombay. 
(Deputed by the Government of Bombay)— 
Manufacture of Influenza Vaccine. 
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HEPAR 12 


the ideal preparation for the treatment of 
MACROCYTIC ANAEMIAS 


THE FORMULA of HEPAR 12 Dumex — aa stable, inject- 
able combination of Liver Extract, Folic Acid and 
Vitamin B12—jis based on the findings that the 
average case of Macrocytic Anemia presents an 
‘etiological baffle’... the choice of a specific hemo- 
poietic agent being difficult, and its success uncertain. ‘4 


Working together 
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N. Mahadevan, M.B.B.S., M.R.C.P., 
F.R.F.P.S., D.Tt.M. & H., Bangalore—Clinical 
Aspects. 

. Dr. R. Ananthanarayana, B.A., M.B.B.S., D.B., 
PH.D. (LOND.), Professor of Bacteriology, 
Medical College, Trivandrum—The Role of 
the General Practitioner in Solving the In- 
fluenza Problems. 

. Dr. V. N. Krishnamurthy, M.D. (MUNICH), 
Superintendent, Government Vaccine Insti- 
tute, Bangalore—Some Aspects of the Labora- 
tory Studies on a Strain of Influenza Virus 
Isolated from C.S.F. 

. Major S. O. Waller (Deputed by the Director- 
General, Armed Forces Medical Services, New 
Delhi) for Lt.-Col. S. L. Kalra, Lt.-Col. 
Wanchoo, Major S. O. Waller, A.F.M.C., 


Poona—(1) Preparation of Vaccine. (2) Histo- 
pathological Studies of Fatal Cases. 


SECTION OF MEDICINE 
(11 A.M. TO I P.M.) 


CHAIRMAN 


Dr. B. Venkatasubba Rao, B.A., M.B.B.S., 
M.R.C.P. (LOND..) 


Director of Medical Services in Mysore, 
Bangalore. 


GUEST SPEAKERS 


. Dr. R. Lakshmana Rao, M.B.B.s., Assistant 
Surgeon, Sagar—Case Reports and Summary 
of Clinical Observations Made on the Kyasa- 
nur Forest Disease Cases. 

. Dr. D. P. Narasimha Murthy, B.sc., M.B., 
B.S., Medical Officer of Health, Sagar— 
Sequence of Events that Led to the Discovery 


of New Virus Disease (Kyasanur Forest 
Disease). 


. Dr. Telford H. Work, m.p., Director, Virus 
Research Centre, Poona—Virological Aspects 
~ of Kyasanur Forest Disease. 

. Drs. N. C. Pillai and M. Sirsi, Pharmacology 
Laboratory, Indian Institute of Science, 
Bangalore—On Plant Anticoagulants. 

. Dr. M. C. Ray Chaudhuri, m.B., Biological 
Laboratory, B. C. & P. W. Ltd., Calcutta— 
The Effect of Room Temperature on the 
Deterioration of Antitoxic Units in Tetanus 
Serums. 

. Dr. S. R. Rajaram, M.B.B.s., Salem Clinic, 
Salem—Clinical Study in Amoebiasis. 
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Dr. Hari Vaishnava, M.R.c.P., Senior Lec- 
turer in Medicine, Christian Medical College 


and Hospital, Vellore—Congenital Renal 
Tubular Defects. 
POPULAR LECTURE 
(5-30 P.M. TO 6-30 P.M.) 
SPEAKER 
M. V. Govindaswamy, M.A., B.Sc., M.B., 
B.S., D.P.M., F.A.Sc., F.N.I., Director, All- 


India Institute of Mental Health, Bangalore— 
Problems Associated with Prevention of 
Mental Disorders in India. 


Saturday, the 28th December, 1957 
SYMPOSIUM ON ECLAMPSIA 


(9 A.M. TO 11 A.M.) 


CHAIRMAN 
Dr. M. K. K. Menon, B.A., M.D., 


Director, Institute of Obstetrics and Gynaecology, 


Government Hospital for Women and Children, 


Madras. 


GUEST SPEAKERS 


Dr. N. Purandare, M.D., F.R.C.S.E., F.C.P.S., 
F.1.C.S., Obstetrician & Gynaecologist, Chow- 


pathy Maternity Hospital, Bombay—Clinical 
Aspects. 

Dr. (Mrs.) P. M. Naidu, M.D., F-.R.C.S.E., 
M.R.C.0.G., Professor of Obstetrics & Gynae- 
cology, Osmania Medical College, Hyderabad 
—Biochemical and Pathological Aspects. 

Dr. P. R. Desai, F.R.c.s., Surgeon, Vani 
Vilas Hospital, Pangalore—Management. 

Dr. Chamanlal M. Mehta, M.B.B.s., L.M., 
F.R.F.P.S.,  F.C.P.S., Hospital for Women, 
Near Pabulnath Market, Bombay-7—Subject 
chosen by the Speaker. 


SECTION ON SURGERY 


(2-30 p.m. To 5 P.M.) 


CHAIRMAN 


Dr. M. Authikesavalu, M.B., B.S., 


M.S. (SURG.) M.S. (EXP. SURG.) F.R.C.S. (CANADA), 


Superintendent, Victoria Hospital, Bangalore. 
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GUEST SPEAKERS 


1. Dr. Sophus von Rosen, Malmo, Sweden— 
Poliomyelitis Treatment (with film). 


2. Dr. R. Mahadevan, M.s., F.R.C.S., F.R.C.S.E., 
Kerala State—The Present Position of Car- 
diovascular Surgery from the General Practi- 
tioners’ Point of View (with films). 


3. Dr. T. Kamaka Raju, F.R.c.s., Medical 
Officer in Charge, Government Hospital, 
Vijayawada—Extensive Resections of Huge 
Elephantoid Tissues. 


4. Dr. P. R. Sathyanarayana, M.B.B.S., M.S., 
F.1.C.S. Surgeons, Victoria Hospital, Banga- 
lore—Rhinoplasty. A Case of Advanced 
Rodent Ulcer on the Left Side of the Face. 


5. Major R. Ganguly, F.R.c.S. (ENG.), A.M.C. 
—Surgery of Peripheral Occlusive Vascular 
Disease. 


SECTION ON GYNAECOLOGY 
AND OBSTETRICS 


CHAIRMAN 
Dr. C. V. Shankarambal, F-R.c.s. 


GUEST SPEAKERS 


1. Dr. Katherine Kuder, m.p., New York, 
U.S.A.—A New Era in Conception Control. 


2. Dr. N. S. Mangeshikar, M.p., p.G.o., Krishna, 
Kalewadi, Pombay—Use of Herbal Drugs in 
Habitual Abortions. 


RESOLUTIONS PASSED AT THE 
ALL-INDIA MEDICAL CONFERENCE, 
BANGALORE, 1957 


The following are the resolutions passed at the 
XXXIV All-India Medical Conference held at 
Pangalore from 26th to 28th December, 1957: 


RESOLUTION 1 


This Conference deeply regrets to note the 
recent amendments to the Indian Medical Council 
Act placing the Medical Licentiates in Schedule II 
in spite of the unanimous demand of the medical 
profession to place them in Schedule I. 


This Conference therefore urges upon the 
Central Government to ftirther amend the Indian 
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Medical Act 1956 so that the Medical Licentiates 
are placed in the Ist Schedule of the Register 
which should be alphabetically arranged. 


RESOLUTION 2 


The Indian Medical Association views with 
grave concern and apprehension the action of the 
Madras Government in constituting a Medical 
Council for Graduates of the so-called integrated 
medicine, which is nothing more than an incom- 
patible mechanical mixture of some Modern Medi- 
cine and some Indigenous Medicine, far below 
the standards prescribed for these systems by their 
respective councils. 

The Indian Medical Association has no doubt 
whatsoever, that this will totally defeat the pur- 
poses for which the Indian Medical Council Act 
was promulgate] with the dual purpose of main- 
tenance of professional standards and ethics, and 
also of the distinct and separate Councils for 
Indigenous Medicine. 


The Indian Medical Association warns the 
Governments concerned that the creation of sepa- 
rate councils for this class of medical graduates, 
far from solving the problems created by Govern- 
ments in spite of the timely warnings given by the 
I.M.A. will only lead to great dissatisfaction and 
confusion among this class of graduates, when 
they fail to get the registration of the Indian 
State Medical Councils and membership of the 
I.M.A., as is clear from the letter addressed to 
the President of the Indian Medical Association 
by the graduates of the integrated medicine and 
the deputation that met him. 


The Indian Medical Association, therefore, 


urges on the State Governments who are main- 
taining these integrated schools to upgrade them 
into colleges for the regular M.B.B.S. Degree in 
Modern Medicine as approved by the Medical 
Council of India. 


RESOLUTION 3 


This Conference while reiterating its stand 
to have one standard of Scientific Medical Educa- 
tion in the country, i.e., M.B.B.S. strongly urges 
upon the State Governments concerned to forth- 
with close all medical schools whether they have 
courses of study for 3 or 4 years. 


RESOLUTION 4 


Whereas the import restrictions imposed by 
the Government of India have adversely affected 
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the availability of drugs, medical, x-ray, electri- 
cal and surgical appliances, instruments, medical 
books and journals, invalid and infant foods etc. 
(which are not being produced in sufficient quan- 
tities in India), be it resolved that the Govern- 
ment of India should assess the stacks of these 
imported articles and determine the adequacy of 
the available stocks, taking into consideration the 
needs of essential articles. 


The Government should grant necessary im- 
port licences and fix fair prices of these articles 
and the Government should further promote faci- 
lities for their manufacture in the country in 
adequate quantities. 


Further be it resolved that the Government of 
India, should in consultation with the Indian Medi- 
cal Association draw a list of essential drugs, 
medical, x-ray, electrical and surgical equipment 
etc. to be imported into the country to avoid waste 
of foreign exchange on unessential articles. 


RESOLUTION 5 


taken by the Delhi Administration to enhance the 
ground rent and lease money and claim premium 
on the original cost. of land, having declared the 
residential houses occupied by doctors as ‘‘com- 
mercial” places, thereby exposing doctors to the 
threatened re-entry of their residential premises 
by the Administration and their eviction from the 
premises by the landlords and their inability to 
secure accommodation in residential localities. 


This Conference, therefore, urges upon the 
Government of India to intervene immediately and 
direct all the local authorities to cancel the 
notices of re-entry and demands of premia etc. as 
practice of medicine to all intents and purposes is 
neither ‘‘commercial’’ nor a “‘trade’’. 


RESOLUTION 6 


This XXXIV All-India Medical Conference, 
Bangalore, records its thanks to the following : 


(i) Dr. D. V. Venkappa, President, Indian 
Medical Association for having so ably 
guided its deliberations. 


(ii) Dr. C. S. Thakar, the retiring President. 


(iii) The Chairman and members of the Re- 
ception Committee and all others con- 
cerned for so ably organising the Confer- 
ence and for their cordial hospitality to 
the members of the Conference. 


This Conference notes with regret the action ° 
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OFFICE-BEARERS OF THE INDIAN 
MEDICAL ASSOCIATION FOR 1958 


President 
Dr. D. V. Venkappa (Madras) 


Vice-Presidents 
Dr. S. P. Nath (Silchar) 
Dr. J. C. Banerjea (Calcutta) 
Dr. G. S. Melkote (Hyderabad) 


Hony. General Secretary 
Dr. A. P. Mittra (New Delhi)—Re-elected. 


Hony. Joint Secretaries 
Cr. Ved Prakash (New Delhi)—Re-elected. 
Dr.. P. C. Bhatla (Delhi)—Re-elected. 
Dr. Sukomal Sen (Calcutta)—Re-elected. 


Hony. Assistant Secretaries 


Dr. D. S. Mehra (Delhi)—Re-elected. 
Dr. K. V. Swamy (Madras) 
Dr. George Patnaik (Cuttack) 


Hony. Treasurer 


Dr. R. C. Goulatia (New Delhi) 


Editor, 
Journal of the Indian Medical Association 


Dr. P. K. Guha (Calcutta)—Re-elected 


Assistant Editors, 
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Dr. H. Chakravarti (Calcutta)—Re-elected 
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. J. B. Chatterjea (Calcutta)—Re-elected 
. Souren Sen Gupta (Calcutta)—Re-elected 
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BANGALORE SESSION OF THE 
ALL-INDIA MEDICAL CONFERENCE 


The 34th All-India Medical Conference which 
was held in Bangalore from December 26 to 
December 28, 1957, has now passed into history. 
It is but meet that we look back on it in retrospect 
and record our observations. 


It may. interest some of our readers that the 
All-India Medical Conference is older than the 
Indian Medical Association, which has been the 
sponsoring body since 1928. The first All-India 
Medical Conference was held in 1917 eleven years 
earlier. 


Bangalore had the distinction for the first time 
to hold the conference this time. One of the most 
beautiful cities in the South, Bangalore as the 
common meeting ground of ancient cultures and 
modern science, technology and trade, commerce 
and industries, richly deserved the distinction. 


The Conference was inaugurated on the 26th 
December by the Governor of Mysore, Shri Jaya- 
chamaraja Wadiyar who in his inaugural address 
declared inter alia that Western students of medi- 
cal science who are in search for fresh materials 
for generalising on time-honoured Western medi- 
cal principles or their newer application will find 
it worthwhile to draw upon the great storehouse 
of the Hindu system. 


Unity amongst the medical profession has 
always been uppermost in Dr. D. V. Venkappa’s 
mind and he, as the President of the Indian 
Medical Association, appealed for the abolition 
of categories among the medical profession and the 
attainment of complete unity. He regretted that 
all medical men in the country are not yet mem- 
bers of the national association and urged on every 
member of the Indian Medical Association to 
strive to this end. 


The Scientific Session was of particular inte- 
rest. Of the symposia held, that on Radiation 


Hazards presided over by the eminent scientist 
Professor J. B. S. Haldane was of unusual signi- 
ficance. Several lectures at the different sections 
were very interesting and drew large audiences. 

In is a matter of gratification that the author- 
ities in charge of the arrangements of the Confer- 
ence—the Conference Executive Committee, the 
Organising Secretary and his aides and the Re- 
ception Committee did their job with thorough- 
ness, efficiency and unobtrusiveness. 

The Souvenir of the Conference deserves parti- 
cular mention. While the standard of production 
of souvenirs in the past has been generally high, 
that issued for the 34th All-India Conference has 
been an unusually well produced and excellent job. 
Its pages are full of information of the widest 
interest and its covers are worthy of an art 
journal. What is most unusual is that not a 
single photograph of the organisers appear in the 
volume. Such self-restraint is indeed commend- 


able. 
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The Conference passed several important reso- 
lutions. One regretted the recent amendments to 
the Indian Medical Council Act placing the medi- 
cal licentiates in a separate schedule and urged 
the Central Government to further amend the Act 
so that discrimination between graduates and 
licentiates were removed. 

Another viewed with grave concern the action 
of the Madras Government in constituting a Medi- 
cal Council for graduates of the so-called inte- 
grated medicine which was a mechanical mixture 
of some modern and some indigenous medicine, 
far below prescribed standards of cither and urged 
the Government to upgrade integrated schools to 
medical colleges for M.B.B.S. Course with indi- 
genous medicine as a postgraduate and research 
subject. 

The import restrictions on drugs, medical 
appliances, instruments, books, invalid foods, etc., 
were criticised in a resolution and remedies to 
overcome the difficulties were suggested by way 
of greater production in India and imports where 
necessary. 

Altogether the Bangalore session of the All- 
India Medical Conference has been a memorable 
one from many points of view and we render our 
thanks to all to whom they are due. 
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Meanwhile he was assured that iron deficiency would not recur. 
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ANNUAL REPORT OF THE INDIAN 
MEDICAL ASSOCIATION FOR 
THE YEAR 1956-57 


1. CONDOLENCE, 


The Association expressed and recorded its deep 
sense of sorrow and grief at the sad demise of :— 


1. Dr. S. N. Misra (Kanpur), 2. Dr. L. M. Basu 
(Allahabad). 3. Dr. A. Thomas (Kottayam), 4. Dr. 
M. N. Verma (Monghyr), 5. Dr. S. M. Kambli (Bombay), 
6. Dr. Satyendra Nath Mukherji (Banaras). 7. Dr. 
Amulya Charan Ghosh (Bhagalpur), 8. Dr. H. A. Patel 
(Surat), 9. Dr. A. S. Barot (Dohad), 40. Dr. U. N. 
Karkun (Kanpur), 11. Dr. Fakiray Ram (Kanpur), 12. 
Dr. J. Y. Arthur (Nagapattam), 13. Dr. B. K. Banerjee 
(Raipur), 14. Dr. S. C. Anand (Delhi), 15. Dr. N. De 
(Sultanpur), 16. Dr. Shankar Rao Jadhav (Hyderabad), 
17. Dr. H. N. Soni (Ambala City), 18. Dr. A. lL. Kasad 
(Surat), 19. Dr. Amalananda Das (Calcutta), 20. Dr. 
R. Subrayan (Bangalore), 21. Dr. M. N. Mukherjee 
(Muzaffarpur), 22. Dr. T. M. Pillay (Amravati), 23. Dr. 
H. J. Chhatrapati (Junagadh), 24. Dr. Muktabai Joshi 
(Surat), 25. Dr. E. S. Kasod (Surat), 26. Dr. H. A. 
Patel (Surat), 27. Dr. J. H. Kumbhani (Jetpur), 28. Dr. 
K. G. Dave (Morvi), 29. Dr. D. H. Desai (Umreth), 30. 
Dr. P. M. Talati (Nadiad), 31. Dr. K. S. Patel (Nadiad), 
32. Dr. G. N. Patwari (Rajkot), 33. Dr. T. K. Joshi 
(Ahmedabad), 34. Dr. J. N. Ghosh (Calcutta), 35. Dr. 
B. N. Bose (Calcutta), 36. Dr. S. N. Sengupta (Midnapur), 
37. Dr. M. N. Bose (Calcutta), 38. Dr. Rameshwar 
Dayal (Patna), 39. Dr. A. C. Ghosh (Bhagalpur), 40. 
Dr. M. N. Verma (Monghyr), 41. Dr. B. B. Ghosh Roy, 
(Bihta), 42. Dr. N. N. Ghosh (Assam), 43. Dr. B. 
Barooah (Assam), 44. Dr. L. K. Datta Chaudhari 
(Assam), 45. Dr. D. V. G. Mathu (Ranchi), 46. Dr. 
Anand Kirshna Pardhy (Bombay), 47. Dr. B. K. 
Mukherjee (Allahabad), 48. Dr. J. L. Desai (Bombay), 
49. Dr. D. H. Desai (Umreth), 50. Dr. Dina Nath 
Chadda (Mhow), 51. Dr. P. K. Roy Chaudhury 
(Baruipur), 52. Dr. K. V. R. Mayadeo (Sangli), 53. 
Dr. V. T. Sankara Menon (Trichur), 54. Dr. R. P. Goel 
(Meerut), 55. Dr. N. D. Gulati (Delhi), 56. Dr. M. R. 
Puri (Meerut), 57. Dr. Shymapada Roy (Deogarh), 58. 
Dr. N. S. Sen (Katihar), 59. Dr. Girja Prasad 
Srivastava (Banaras), 60. Dr. H. V. Sen (Nabadwip), 
61. Dr. M. Kalyanasundram (Madras), 62. Dr. A. H. 
Patel (Bombay), 63. Dr. K. P. Raman Pillaf (Quilon), 64. 
Dr. P. Singh (Sindri), 65. Dr. Hari Prasad Bhatt 
(Amroll). 


2. MEMBERSHIP. 


The membership strength of the Association has 
risen from 18941 to 19858 during the year ending 30th 
September, 1957. Details of membership strength under 
each State/Territorial Branch of the I.M.A. as on 
30th September 1957 are appended below :— 


Number of Membership 
State/Territorial Branches Local Branches _ strength 


1. Andhra State Branch 786 
2. Assam State Branch vee oe 584 
3. Bombay Territorial Branch 3 838 
4. Bengal State Branch —— 4431 
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Number of Membership 
Local Branches’ = strength 
5. Bihar State Branch scat wa 1854 
6. Delhi State Branch 678 
7. Gujarat & Saurashtra 1,272 
Terr. Branch 
8. Hyderabad State Branch ... 13 488 
9. Maharashtra & Karnatak ... 43 1,171 
Terr. Branch 
10. Madhya Bharat State Br. 12 382 
11. Mysore State Branch soo 929 
12. Madhya Pradesh State Br. 21 540 
13. Madras State Branch coy” 1,823 
14. Orissa State Branch ” 260 
15. Punjab State Branch 33 722 
16. Rajputana State Branch oo, 563 
17. Uttar Pradesh State Br. 51 1,794 
18. T & Cochin State Branch 9 566 
19. Kutch Terr. Branch 3 47 
20. Biratnagar (Direct) Br. 3 12 
21. Sirmur (Direct) Branch i 17 
22. Srinagar (Direct) Branch 1 7 
23. Attached Members 65 
24. Direct Members 7 
19,858 
The following new branches were formed during 
the year :— 
Name of the Local State/Territorial No. of Date of 
Branch Branch members formation 
1. Monteswar ... Bengal 5 1-5-1956 
2. Serampur 
(Dist. Hooghly) ... —do— 10 o 
3. Ukhra 
(Dist. Burdwan) ./. -—do— 12 
4. Khana 
(Dist. Burdwan) ... -—do— 8 
5. Bhatar 
(Dist. Burdwan) ... —do— 7 
6. Uluberia ... —do— 8 
7. Raina 
(Dist. Burdwan) ... —do— 5 
8. Galsi 
(Dist. Burdwan) ... —do— 18 
9. Bulchandrapur..... 
(Dist. Burdwan) ... —do— 6 
10. Gushkara 
(Dist. Burdwan) ... —de— 18 ° 
11. Lonavala ... M&Karnataka 11 
12. Ulhamnagar 12 
13. Simrahi ... Bihar 6 - 
14. Jamtara .. —do— 5 1-10-1956 
15. Pakur —do— 9 
16. Kashipur 5 1-4-1956 
17. Cambay ..» Gujarat & 
Saurashtra 8 
19. Jammu «+. —do— 12 
18. Petlad - . Punjab il 
20. Chandigarh —do— 12 
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Name of the Local _ State/Territorial No. of Date of 


Branch Branch members formation 

21. Kamptee 

(Dist. Nagpur) ... Madhya Pradesh 5 1-10-1956 
22. Sirohi ... Rajputana 7 o 
23. Raipur Sarenga ... 

(Dist. Bankura) . Bengal 6 ‘ 
24. Bauria 

(Dist. Howrah) ... Bengal 5 a 
25. Palghat ... Madras 22 “i 
26. Murtizapur 

(Dist. Akola) ... Madhya Pradesh 5 = 
27. Buldana —do— 6 
28. Haveri ... M & Karnataka 5 a 
29. Simdega ... Bihar 8 
30. Coorg ... Mysore 10 os 
31. Titagarh ... Bengal 7 1-4-1957 
32.. Bud Bud —do— 8 = 1-10-1956 
33. New Barrackpore 

(Madhyamgram) —do— 10 “ 
34. Kalna 

(Dist. Burdwan) ... —do— - 
35. Mathabhanga --. —do— 10 1-4-1957 
36. Khandaghosh 

(Dist. Burdwan) ... —do— 5 a 
37. Panihati -.. —do— 12 
38. Sindri 1l 
39. Srikakulam ... Andhra 7 
40. Balasinor ... G & Saurashtra 5 
41. Aurangabad 

(Dist. Murshidabad) Bengal 7 
42. Memari 

(Dist. Burdwan) ... —do— ‘is 
43. Gandhidham Kutch 
Branches declared suspended during the year were .. 14 
Branches revived during the year were 
Branches declared defunct during the year were ... 12 


The figures given above bear testimony to the steady 
and regular progress of the Association. 


The Local, as well as State/Territorial Branches of 
the I.M.A. deserve appreciation and credit for the sin- 
cere and real efforts in the formation of new Local 
Branches and the constant increase of membership of 
the Association in their respective areas. It is hoped 
that their efforts in this direction will continue in full 
earnest. 


3. C.F. C. Arrears.—C. F. C. realised during the 
year total Rs. 88,002.50 nP. and the arrears of C. F. C. 
amount to Rs. 9,317.25nP. In addition the old arrears 
of C. F. C. are as follows :— 


Year 

1952-53 Rs 240.50 nP. 

1953-54 Rs. 1,245.00 nP. 

1954-55 - Rs. 1,225.00 nP. 

1955-56 Rs. 2,014.50 nP. 
Total Rs. 4,725.00 nP 
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It is felt that special efforts should be made by the 
local branches in the regular remissions of the C. F. C. 
on behalf of the members in time. 


4. Accounts, 
The Audited Accounts for the year are annexed. 


5. Branch Activities. 

Reports of Branch activities appeared in the pages 
of the Journal during the year as usual. The State/Terri- 
torial Branches have been holding regular meetings of 
their councils and have been dealing with matters of 
interest to the medical profession. The Local Branches 
have been holding scientific, clinical and business meet- 
ings, once or twice a month on the average. 


Practically all State/Territorial Branches organised 
Annual State Conferences as usual and from the reports 
received they were all very successful functions. 


Nearly all of these conferences were inaugurated 
by the Chief Ministers or Health Ministers of the 
respective State where the Conferences were held. All 
the Conferences held Scientific sessions and orgenized 
Pharmaceutical Exhibitions. These were attended by a 
large number of delegates and distinguished visitors. 


Many important subjects relating to the medical 
profession, medical education and public health were 
taken up and discussed at these conferences. 


6. The following meetings of the Working Com- 
mittee and Central Council were held during the year 
1956-57 of the LM.A. 


1. Working Committee, 

1. 58th meeting of the Working Committee at 
Dehra Dun on the 24th, 25th and 26th October, 
1956. 

2. 59th meeting of the Working Committee at Trivan- 
drum on the 22nd and 23rd December, 1957. 

3. 60th meeting of the Working Committee at Patna 
on 20th and 2ist April, 1957. 

4. 61st meeting of the Working Committee at 
Bombay on 24th and 25th August, 1957. 


Il. Central Council. 
1. 17th Annual Meeting of the Central Councti at 
Trivandrum on 24th and 25th December, 1956. 
2. 77th Ordinary meeting of the Central Council at 
Trivandrum on 28th December, 1956. 


7. The following Standing Committees and Sub-Com- 
mittees appointed by the Central Council and Working 
Committee functioned during the year :— 


(1) Und Five Year Pian Standing Committee. 


Members : 

1.- Dr. A. C. Ukil ((Calcutta). 

2. Dr. A. P. Mittra (New Delhi). 

3. Dr. S. C. Sen (New Delhi). 

4. Dr. H. N. Shivapuri (Lucknow). 

5. Dr. A. K. Sen (Patna). 

6. Dr. S. Roy Choudhury (Calcurta). 

7. Dr. A. K. Bose (Calcutta)—Convener, with 


powers to co-opt. 
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(2) Medical Education and Research Standing Committee. 


. Ghosal (Patna). 

. Karunakaran (Trivandrum). 

. Melkote (Hyderabad). 

. Sen Gupta (Calcutta). 

. Guha (Calcutta). 

. Mukherjee (Calcutta). 

. K. Bose (Calcutta)—Convener, with 
powers to co-opt. 

No meetings were held and report of Dr. A. K. Bose, 
Convener, was adopted by the Working Committee at its 
meeting held at Patna on 20th and 2ist April 1957, 
where the following resolution was passed by the 
Working Committee. 

“The Working Committee of the Indian Medical 
Association notes with surprise, contrary to its recom- 
mendations made in its comments on the Second Five 
Year Plan, the non-inclusion of Orissa, Assam and other 
States in the list of States where new medica! colleges 
were to be established under the Second Five Year Plan. 

The Working Committee therefore wishes to impress 
upon the Health Ministry, Government of India, once 
again, that the States of Orissa and Assam, being the 
States with lowest doctor-population ratio in India, should 
be given priority and provided with the two new medical 
colleges during the Second Five Year Pian period."’ 

(3) Employees’ State Insurance Corporation Standing 
Committee. 

Members. 
1. . C. S. Thakar (Bombay)—President. 
. Chamanial M. Mehta (Bombay). 
. J. Mojumdar (Calcutta). 
. H. N. Shivapuri (Lucknow). 
. A. P. Shukla (Ahmedabad). 
. . M. A. Panwala (Bombay)—Hony. Asst. Secy. 

7. . D. S. Mehra (Delhi)—Convener. 

The Report of the Standing Committee was taken 
into consideration by the Working Committee at its meet- 
ing held at Bombay on 24th and 25th August, 1957 and 
the following resolution was adopted :— 

“This meeting of the Working Committee considers 
the decision of the Employees’ State Insurance Corporation 
to pay Rs. 14.00 for Greater Bombay and Greater 
Calcutta and Rs. 13.00 for other areas as capitation fee 
to a doctor for a family unit as unacceptable, as it is 
inadequate and calculated on incorrect data and thus 
arbitrarily fixed. The Working Committee further con- 
demns the decision of the E.S.1. Corporation to authorise 
Local Committees to negotiate directly with doctors in 
their respective areas for acceptance of the above capi- 
tation fee and thus to by-pass the Indian Medical Asso- 
ciation, It is also urged upon the members of the medical 
profession to stand united. No Branch should commit 
to any terms in negotiations with Local Committees with- 
out the approval of the Working Committee of the 
“Indian Medical Association 

The report as presented by Dr. Chamanial M. Mehta, 
I1.M.A. representative on the E.S.I Corporation, was 
adopted by the Working Committee at its meeting held 
at Dehra Dun on 24th, 25th and 26th October, 1956. 
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There was no report from the I. M. A. representative 
on the Medical Benefit Council of the E.S. 1. Corporation. 
(4) Life Insurance Corporation Standing Committee. 
Members. 
. C. S. Thakar (Bombay)—President. 
. R. C. Goulatia (Delhi). 
. Chamanial M. Mehta (Bombay). 
. R. V. Sathe (Bombay). 
Ved Prakash ((Delhi)—Hony: Jt. Secy.— 
Convener. 

There have been protrected negotiations with the 
Life Insurance Corporation regarding the appointment 
of medical examiners specially of those who were con- 
ducting such examinations prior to nationalisation. It is 
regretted that the Association has not been able to 
achieve its objective and that the representation by the 
Association has been turned down about the re-employ- 
ment of all doctors as Medical Examiners, fixation of 
uniform fees for examination or having representatives 
of the I. M.A. on the Corporation and its Zonal Advisory 
Councils. The Association is now drafting a Memorandum 
to be submitted to the Ministry of Finance, Government 
of India, and to wait on deputation before the Union 
Finance Minister. 

(5) 1. M. A, Building Standing Committee, 

Members. 


. Thakar (Bombay—President). 

. Sen ((Dethi). 

. Ukil (Calcutta). 

. Goulatia ((Delhi). 

. Mittra ((Delhi). 

. Melkote (Hyderabad). 

nominees of the Delhi Medical Asso- 

Association. 
Dr. P. C. Bhatla (Delhi)—Hony. Joint Secretary 
— Convener. 

During the year, Rs. 10,369.00 nP. had been collected 
from members as their voluntary contribution towards 
the I. M. A. Building Fund which stood at Rs. 53,569.11 nP. 
on the Ist October, 1957 (a list of contributors was print- 
ed in the Journal of the Indian Medical Association). 
Tours by President and Vice-Presidents helped a great 
deal. : 

The authorities at Delhi have given extension of one 
year for the Association to start the construction work. 
The plans are being prepared by the Architects and the 
plan would be submitted for sanction. It is hoped that 
by the middie of next year, construction will start. This 
shall have to be expedited in view of the landlord of the 
present premises having instituted legal proceedings 
against the Association to get the premises vacated. The 
Association however is defending the case with the help 
of legal advice. 

(6) Sub-Committee on import of Medicines, Surgical 
Instruments, and electro-medical and X-ray 
equipments, infant and invalid food. 

Members. 
Dr. R. C. Goulata (Delhi)—Vice-President. 
Dr. Ved Prakash (Delhi)—Hony. Jt. Secretary. 
Dr. P. C. Bhatla (Delhi)—Hony. Jt. Secretary. 
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Representation was made to the authorities and a 
deputation consisting of Dr. R. C. Goulatia, Vice-President 
Dr. Ved Prakash, Hony. Joint Secretary and Dr. P. C. 
Bhatla, Hony. Joint Secretary met the Deputy Chief Con- 
troller, to apprise him of the difficulties who promised 
to favourably look into the complaints and assured about 
the liberal availability of all essential medical and surgi- 
cal requirements. 


(7) 1. M.C. Act Sub-Committee. 


Members. 
1. Dr. H. N. Shivapuri (Lucknow). 
2. Dr. J. Mojumdar (Calcutta). 
3. Dr. A. P. Shukla (Ahmedabad). 
4. C. Bhatla—Hony. Joint Secretary, 
—Convener. 


Since the I.M.C. Act having been amended and the 
recommendations of the I.M.A. not having been accept- 
ed by the Government of India, the matter was pursued 
by the Association. The State and Territorial Branches 
were approached by the Sub-Committee of the I. M.A. 
to suggest further line of action. The Sub-Committee 
has not yet formulated action in the matter for want of 
replies from branches. 


(8) Wealth Tax Act Sub-Committee. 


In order to get the desirable and appropriate relief 
for the members of the medical profession, representa- 
tion was made to the Government. A joint deputation 
led by the IM.A. with the help of the All-India 
Radiologists’ Association, All-India Surgeons’ Association 
and All-India Physicians’ Association waited on the Select 
Committee of the Parliament and also submitted a Memo- 
randum on the subject. 


(9) Sub-Committee on Second Pay Commission, 
Government of India. 


Members. 
1. Dr. S. C. Sen ((New Delhi). 
2. Dr. R. C. Goulatia ((New Delhi). ~ 
3. Dr. D. G. Ojha (Jodhpur). 
4. Dr. P. C. Bhatla (Delhi)—Hony. Joint Secretary, 


—Convener. 

A Memorandum has been submitted by the Asso- 
ciation on behalf of the Medical Profession in Central 
Government service regarding their pay, status and 
service conditions to the Pay Commission appointed by 
the Government of India and a request has been m ade 
to the Pay Commission to allow the Association to appear 
before the Commission to give evidence and to explain 
the various points in detail. 


(10) Sub-Committee on Drugs Rules 1945,.— 
Amendments to— 


Members. 
1. Dr. K. K. Sen Gupta (Calcutta). 
2. Dr. R. C. Goulatia (New Delhi). 
3. Dr. P. C. Bhatla (Delhi)—Hony. Joint Secretary, 


—Convener. 


The representatives of the Association viz. Dr. R. C. 
Goulatia (Vice-President, 1.M.A.), Dr. K. K. Sen Gupta 
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(Calcutta) and Dr. P. C. Bhatla (Delhi)—Joint Secretary 
attended the Conference called by the Health Minister 
and presided over by the Health Secretary in January 
1957. A report of the representatives was adopted. 


However in spite of the assurances given at the 
Conference, the Government issued the notification in 
July, 1957 withdrawing the facilities given to the 
registered medical practitioners to procure medicine at 
wholesale rates. 

The Association had to protest against this again and 
the Government has agreed to the I. M.A.'s representa- 
tion since, as is clear from the letter from the Officer 
on Special Duty, D.G. H.S., New Delhi. 


(11) All-India Medical Conference Brochure Sub- 


Committee. 
Members. 
1. Dr. B. V. Mulay (Sholapur). 
2. Dr. C. O. Karunakaran (Trivandrum). 
3. Dr. B. N. Consul (Jaipur). 
4. Dr. M. S. Siddhu (Lucknow). 
5. 


Dr. A. P. Mittra (Delhi)—Hony. General 
Secretary,—Convener. 

The draft of the Brochure for the All-India Medical 
Conference prepared by the Sub-Committee has not yet 
been finalised. 

(12) D. T. M. Course at School of Tropical Medicine, — 
Calcutta, Sub-Committee. 


Members. 
1. Dr. A. C. Ukil (Calcutta)—(Convener). 
2. Dr. J. Mojumdar (Calcutta). 
3. Dr. A. K. Bose ((Calcutta). 
4. Dr. Salil Dutt (Calcutta). 
5. Dr. N. K. Munshi (Calcutta). 


A Sub-Committee consisting of above members waited 
on deputation before the authorities at Calcutta but 
failed to get concessions from the University and School 
authorities, since the Government had no control in 
the matter The matter is still being pursued and the 
State Medical Faculty has been approached for award 
of a Diploma with training being imparted at the School 
of Tropical Medicine. 

(13) Planning Commission Prohibition Enquiry 

Committee. Questionnaire. 
Members. 
1. Dr. U. Krishna Rau (Madras). 
2. Dr. B. V. Mulay (Sholapur). 

3. Dr. H. N. Shivapuri (Lucknow). 

4. Dr. C. S. Thakar (Bombay). 

5. Dr. Sukomal Sen (Calcutta)—Convener. 

The report was adopted as modified by the Working 
Committee. 

(14) Sub-Committee on Resolutions passed at the 
All-India Medical Conference. Are these 
obligatory, morally or constitutionally binding 
on the |. M.A. or its branches ? 


Members. 


1. Dr. A. C. Ukil ((Calcutta). 
2. Dr. A. P. Mittra (New Delhi). 


‘ 


3. Dr. C. O. Karunakaran (Trivandrum). 
4. Dr. H. N. Shivapuri (Lucknow). 


The following decisions were taken by the Working 
Committee at its meeting held at Bombay on 24th and 25th 
August, 1957: 

1. All resolutions of the Central Council are binding 
on the members of all branches and the State 
Councils, and the branches have to be governed 
in conformity with the Rules of the Indian 
Medical Association. 

2. The Central Council having delegated powers to 
the Working Committee, the resolutions of the 
Working Committee are also binding as above. 

3. The Resolutions passed at the All-India Medical 
Conferences are also binding on the members of 
I. M.A. 

4. The resolutions of the State/Territorial Branches 
and/or of State Conferences, so long as they are 
in conflict with the decisions of the Central 
Council and the Rules and Bye-laws of the I. M. A. 
are not binding. 

5. The Journals of the branches, which were being 
published prior to the resolution of the Working 
Committee at Amritsar in the year 1946 had been 
permitted to continue but after the resolution, no 
permission can be given to any branch to start 
its own medical Journal. 


(15) Sub-Committee—Presentation of Trophies by 

Dr. D. G. Ojha (Jodhpur). 

Members. 
1. Dr. R. C. Goulatia (New Delhi). 
2. Dr. H. N. Shivapuri (Lucknow). 

3. Dr. D. G. Ojha (Jodhpur). 
Terms of reference. 

To explore the possibilities of acceptance of such 
awards and to define the various implications of such 
scheme. 

The Report of the Sub-Committee is awaited. 

(16) Coal Mines Labour Welfare Committee. 
Members. 

1. Dr. J. Mojumdar (Calcutta)—Convener. 

2. Dr. P. N. Sinha (Bihar). 

3. Dr. B. K. Vinchure (Nagpur). 

The Report of the Sub-Committee as presented was 
adopted by the Working Committee. 


8. The Working Committee in its meeting held during 
the year dealt with various problems of interest to the 
medical profession. Some of the subjects dealt with 
during the year were :— 

(i) 1. M.A, Benevolent Fund Scheme. 
Members. 
1. Dr. H. N. Shivapuri (Lucknow). 
. Dr. S. M. Ghosal (Patna). 
3. Dr. S. B. Anklesaria (Ahmedabad)—Convener. 

The Scheme is being studied and legal and technical 
advice is being taken. The Scheme is likely to be finalised 
during the course of the year. 


(ii) The 10th General Assembly of the W.M.A. at 
Havana, Cuba from October 9 to 15, 1956. 
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Dr. S.C. Sen (New Delhi) was nominated and attend- 
ed the 10th General Assembly of the W.M.A. at Havana, 
Cuba. 


(iii) Dr. M. A. Panwala (Bombay) was included by 
the Government of India as nominee of the Indian Medica! 
Association in the Delegatian for expanded programme 
of Technical Assistance Training Course on Mutual Benefit 
Societies and Social Welfare Administration held in 
Copenhagen in 1956. The Report submitted by Dr. 
Panwala was adopted by the Working Committee at its 
meeting held at Patna on 20th and 21st April, 1957. 


(iv) The Working Committee at its meeting held at 
Dehra Dun on 24th, 25th and 26th October 1957, passed 
the following resolution : 


“Resolved that the Working Committee of the Indian 
Medical Association views with grave concern the 
recently reported decision of the Medical and Dental 
Council of South Africa regarding establishment of sepa- 
rate Blood Banks for White and Non-White sections of 
the population of the Union. This attitude of the Medical 
and Dental Council of South Africa is unscientific, inhuman 
and is a travesty of physiological principles. This inter- 
ference of the Medical and Dental Council of South Africa 
in matters of -giving proper aid in medical emergencies 
is strongly condemned by the Indian Medical 
Association *’. 


Copies of this resolution were forwarded to the 
Government of India, the World Medical Association, the 
World Health Organisation, the Commonwealth Medical 
Conference and the South African Medical Association. 


(v) XI International Congress of Dermatology held 
at Stockholm from 3lst July to 6th August, 1957. 


The names of Dr. P. N. Behl (Delhi) and Dr. K. N. 
Saxena (Agra) were forwarded to the Ministry of Health 
and Dr. P. N. Behl attended the meeting as the repre- 
sentative of the Ministry of Health, Government of India. 


(vi) 1leh General Assembly of the World Medical 
Association held in Istanbul, Turkey from September 29 
to October 5, 1957. 


The following attended the meeting held at Istanbul 
(Turkey) from September 29 to October 5, 1957 as 1.M.A. 
Delegates. 


1. Dr.S. C. Sen (New Delhi)—Delegate—Leader of 
the Delegation. 


2. Dr. A. P. Mittra (New Delhi)—Delegate. 


Dr. S. C. Sen was re-elected Secretary of the W.M.A. 
for Asia. 


(vil) Annual Meeting of the British Medical Associa- 
tion held in Newcastle upon Tyne from July 15th to 19th, 
1957. 


Dr. N. Vaidyanathan (Madras) was appointed as the 
official Delegate. 


(vill) XIV International Conference on Tuberculosis 
held in New Delhi in January 1957. 


At the invitation of the Tuberculosis Association of 
India, New Deihi, the Indian Medical Association deputed 
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Delegates to attend the XIV International Conference on 
Tuberculosis held at New Delhi from January 7—11, 1957 
and delegates of I.M.A. attended the Confefé@nce. 


Dr. A. P. Mittra, the Hony. General S@eretary was 
taken on the Reception Committee of the Conference 
representing the Indian Medical Association. 


9. Tours undertaken by the President and the 3 
Vice-Presidents of the I.M.A. during the year. 


As usual the President and the three Vice-Presidents 
very kindly undertook tours in their respective areas to 
promote the interests of the Association. They addressed 
the members in the different branches and impressed 
upon them the need for strengthening the AsS8®Ociation 
and extension of co-operation by the profession in Welfare 
of the public health. 


The tours were very successful and the President 
and the three Vice-Presidents were able to get substan- 
tial contributions from members towards the I.M. A. 
Building Fund. 


10. The following resolutions were passed at the 
annual meeting of the Central Council: 


(i) This meeting of the Central Council urges upon 
the Union and State Governments to adopt the Panel 
System only wherever the Employees’ State Insurance 
Scheme is implemented in future. 


(ii) The Centra! Council is of opinion that the Indian 
Medical Association should arrange post-graduate lectures 
in as many centres as possible to enable medical men 
to keep abreast of all developments. 


(ili) The Central Council is of opinion that a per- 
manent Standing Committee be formed to observe the 
implementation of the recommendations of the Second 
Five Year Plan and make suggestion from time to time. 


(iv) Resolved that the Central and State Governments 
be requested to include representatives of the Indian 
Medical Association on Committees dealing with medical 
and public health matters. 


11. XXXIII All-India Medical Conference 1956 was 
held at Trivandrum from 26th to 28th December, 1956 
in the Medical College premises. 


The Conference was inaugurated by Shri B. Rama- 
krishna Rao, Governor of Kerala after the Welcome 
Address by Dr. C. O. Karunakaran, Chairman of the 
Reception Committee. Dr. A. C. Ukil, out-going President 
addressed the gathering and installed Dr. C. S. Thakar 
as the President of the Indian Medical Association for 
the year 1956-57. Dr. Thakar in his Presidential Address 
drew the attention af the medical profession and the 
Government to the following: 


1. Planned National Development. 

2. Social Services and Medical Education in the 
IInd Five Year Plan. 

3. Employees’ State Insurance Scheme. 

4. Life Insurance Corporation and Medical 

Examinership. 

Public Health Administration. 
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Medical Council Act. 


6. Indian 

Rural Medical Relief. 

8. The duties of medical 
to the Indian Medical Association. 


men to the nation and 


The Scientific Pharmaceutical Health Exhibition 
organised on the occasion was opened by Dr. S. C. Sen, 
Past President of the Indian Medical Association and the 
Scientific Session inaugurated by Dr. A. C. Ukil. 


The Conference was largely attended and well con- 
ducted throughout. The delegates and visitors evinced 
keen interest in the proceedings of the Conference. The 
members of the Reception Committee, the members of 
the LM.A. at Trivandrum and the students of the medical 
college, deserve appreciation and are to be congratulated 
for careful planning and the successful organisation of 
the Conference to the entire satisfaction of all those who 
attended the Conference. 


Resolutions passed at the 33rd All-india Medical Conference 

held at Trivandrum from 26th to 28th December, 1956. 

The following resolutions passed at the 
Conference :— 

1. This Conference reiterated the Resolution passed 
at the 27th All-India Medical Conference held at Sholapur 
which was as follows :— 

“ That in order to provide a Reserve of Medical 
Officers for National emergencies, this Conference 
recommends to the Government to formulate a 
scheme for imparting compulsory Military Train- 
ing in the medical wings to all qualified medical 
personnel of military age 


were 


2. This Conference of the Indian Medical Associa- 
tion cordially invites all specialists’ Associations which 
are holding their (annual) Conferences at different places 
and at different times to hold their conferences at the 
same place and at about the same time—either simul- 
taneously or just before or immediately after the Con- 
ference of the Indian Medical Association. [If this is 
done, it will enable specialists of different branches of 
medicine and genera! practitioners to come together to 
their mutual advantage. 


3. This Conference recommends to State Governments 
that in order to funtion effectively, the Departments of 
medical and public health be amalgamated and that the 
head of this unified department be, who should always be 
a medical men, the secretary to the Ministry of Health 
in the respective States. 


4. This Conference is of opinion that the creation 
of a Medical Education Grants Commission is very neces- 
sary at the present time when expansion of medical 
education is under consideration of Government of India 
and suggests that necessary enactments by Parliament be 
made to achieve this object. 


5. In view of the fact that separate Councils of 
Registration for Auyurvedic and Unani systems are being 
started all over the country, with the object of en- 
couraging the study, growth and practice of those systems 
and of maintaining proper standards, be it resolved to 
urge on the Central and State Governments, in the 


: 
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interests of public health, to prohibit the practitioners 
of these systems from using modern scientific drugs and 
particularly dangerous drugs including the powerful 
anti-biotics and chemo-therapeutic drugs and the practice 
of modern surgery, obstetrics and gynaecology. Unless 
such a step is immediately taken, the very objective 
of having separate Councils will be defeated. 


Be it resolved further to warn the general public 
about the danger of accepting from practitioners of 
indigenous systems and unqualified people prescriptions 
and supplies of such modern drugs. 


6. The Indian Medical Association is concerned over 
the loss of employment by a large number of doctors as 
a result of nationalisation of Insurance. In view of the 
hardships caused to a number of doctors who were 
specially trained in insurance work and also because of 
the loss to the Corporation and Government of the 
experience gained by such doctors the Indian Medical 
Association recommends to Government :— 

(i) to retain or re-entertain all active and regular 
Insurance medical examiners having registrable 
qualifications under the Indian Medical Degrees 
Act, 1916, irrespective of the nature of such 
qualifications and provided there are no adverse 
remarks against their names ; 

(li) to take a representative of the Association in the 
all doctors employed get a fairly equal number 
of cases to examine. The Association thinks that 
a suitable ceiling be fixed to the number of cases 
that a doctor would be allowed to examive in a 
particular period. This number be ¢cetermined in 
consultation with the Indian Medical Association. 

(iii) to fix the scale of fees for medical examination 
at a uniform rate of Rs. 15/- per case irrespec- 
tive of the amount of insurance, as in the opinion 
of the Association the work involved is the same 
in all cases. This will ensure a better quality of 
working being turned out. 

(iv) to enable the medical men to do their work in 
an independent manner the Association suggests 
that cases may be sent to the doctors directly by 
the Corporation. 


Il. The Indian Medical Association offers to Govern- 
ment and to the Insurance Corporation its whole hearted 
support to enable nationalised insurance to be a success. 
To enable the Government to get the opinion of the Indian 
Medical Association, which is the largest and the repre- 
sentative body of medical men, this Association requests 
the Government :— 


(i) to take a representative of the Association of the 
Central Board of the Insurance Corporation. This 
medical representative will be helpful in forming 
a medical Sub-Committee of the Corporation that 
could guide the Corporation in the medical 
aspects of Insurance. 

(li) to take representatives of the Association in all 

zonal boards, whenever such boards are formed. 


Ill. In order to enable the Association to bring to 
the notice of the Government and the Corporation the 
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various :mplications of their recommendations, this Aeso- 
ciation requests the Government and the Corporation to 
receive a deputation of the Indian Medical Association at 
a suitable date and time. 


7. Whereas small-pox still continues to take a heavy 
toll of human life in the country and whereas it can be 
completely brought under control and eradicated, be it 
resolved that mass vaccinations and re-vaccinations of 
the whole population be compulsorily carried out through 
either paid officers or trained volunteers. The control 
of small-pox should form a major campaign in the Second 
Five Year Plan. 


8. This Conference of the Indian Medical Associa- 
tion recommends State Governments to constitute expert 
advisory committees, including therein representatives 
of the Indian Medical Association, to advise them on the 
formulation and implemention of Five Year Plans in 
relation to health services so that balanced planning. 
continuity of policy and the most economic utilization of 
public funds can be ensured. 


12. Post-Graduate Training Abroad. 


The Indian Medical Association has been able 
this year also, to secure residency training 
facilities for Indian doctors in the U.S.A. and Canada 
with the co-operation and courtesy of the American and 
Canadian Medical Associations and the authorities of 
Hospitals concerned in these countrics. These doctors 
are usually given appointments with free maintenance 
and a stipend. Every year a batch of about 30—40 young 
doctors, selected by a Committee of the I.M.A. is sent to 
the U.S.A. and Canada for Residencies and Internships. 
This year, in the middle of June 1957, such a batch of 
39 was sent. Upto date, 252 doctors have been sent, 
under this programme. 


13. Research Fellowships. 

The Indian Medical Association has provision for 
four Research Fellowship of the values of Rs. 250/- each 
per month for one year in the first instance. Two of 
these fellowships are awarded by our Association and 
the other two by M/s. Unichem Laboratories of Bombay 
under the auspices of the I.M.A. Of the later two fellow- 
ships, one will be awarded for work on some pharma- 
cological subject. 


Four papers were submitted for the award of 
Research Fellowships and 3 have been accepted by the 
Association and the two existing Research Fellows have 
also been recommended for the Fellowships for next year. 
The selection will be finalised by the Working Committee 
in due course. 


14. Ach 


— 


The Association is thankful to the office bearers 
of Local and State/Territorial Branches, the office bearers 
of the Central Office and the Journal Department and 
the members of the staff of the Central Office and the 
Journal Department for the support and co-operation 
extended for the work of the Indian Medical Association. 


Cc. S. Thakar, A. P. Mittra, 


President. Hony. General Secretary. 


MEMORANDUM ON WEALTH TAX BILL 1957 


The Indian Medical Association is the national organi- 
sation of the medical profession in India representing 
the services and medical men in private practice. The 
membership strength of the Association is over 20,000 
and it has 19 State and about 600 local branches al! over 
the country. 

Reference Item ((vill) under the heading Exemption 
from Wealth Tax Bill 1957, which reads as under: 

“the tools and instruments necessary to enable 
the Assessee to carry on his profession and 
avocation subject to a maximum af 2,500 rupees 
in value.”’ 

this exemption limit is totally inadequate so far as the 
medical profession is concerned for the following reasons: 

1. It is a well known fact that the cost of profession- 

al equipment alone in the various medical 
specialities like Surgery, Radiology, Otolaryngo- 
logy, Dentistry, Internal Medicine, Pathology and 
various other branches, is often more than two 
lacs and sometimes many lacs. In the case of 
individual doctors, who are treated as individual 
assessees, entitled to tax free rebate only in the 
first two lacs of their total world wealth, this 
concession in many cases will not even cover the 
cost of equipment, transport and premises owned 
and utilised by the doctor for professional pur- 
poses. A well equipped nursing home, indispen- 
sable for efficient surgical and medical service, 
and costing many lacs of rupees, hardly ever 
pays even its running expenses; the balance has 
often to be met with, out of the doctor's profes- 
sional fees. 


2. The cost of modern medical equipment is 
extremely high and is getting increasingly more 
so, because of the rapid improvements, frequent 
and costly additions and replacements so essen- 
tial, if adequate standards are to be maintained. 
Already India lags far behind the more advanced 
countries, partly by virtue of crippling import 
duties, sales tax etc. even on medical equipment 
and products. If we value human life and main- 
tenance and advancement of our national health 
standards, the medical incentive should be en- 
couraged by lightening the existing tax load, 
instead of adding this further crippling and 
annually recurring tax. 

3. After the brief peak period of professional 
eminence and earning capacity. in private medical 
practice, most of the equipment acquired at great 
cost, would not fetch even a small fraction of its 
original cost, on account of its already having 
become out of date, or rapid deterioration of its 
delicate mechanism ; otherwise also the speciali- 
ties and individual requirements are so varied 
that there is no chance of finding a buyer at the 
proper value. 

4. It would be a fallacious argument to say that 
this tax will affect only the top people in the 

profession. It is the top people, who for com- 
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paratively small personal gain, sink their entire 
resources and energy to become better doctors 
of whom the nation may be proud, and whose 
professional skill and eminence serves as a 
guiding example to the younger members of the 
profession. To liquidate the cream of medical 
profession, and reduce jit to low average modio- 
crity without incentive and opportunity, would 
be an act of grave disservice to the nation. 


These are some of the very strong reasons for 
excluding the value of all medical equipment, including 
transport and premises owned and utilised by the doctors 
in their professional practice, from the net wealth for 
the purpose of Wealth Tax. 


Sd/- A. P. MITTRA 
Hony. General Secretary, 
Indian Medical Association. 


REPORT OF THE I.M.A. REPRESENTATIVES WHO 
ATTENDED THE SPECIAL CONFERENCE ON THE 
DRUGS RULES 1945—AMENDMENT OF— 

Sub: Drug Rules 1945—Amendment of—anent the 
passing of the proposed Drugs (Amendment) 
Act, 1955 and recommendations of the Pharma- 

ceutical Enquiry Committee. 
A Conference, presided over by the Health Secretary. 
Shri B. K. V. Pillay, I.C.S. was held on the 24th January, 
1957 in the Health Ministry, Government of India, New 


Delhi. The following members nominated by the Presi- 
dent, I.M.A. attended as representatives of the I.M.A. 
viz. Dr. R. C. Goulatia (Delhi) Vice-President, 1.M.A., 


Dr. K. K. Sengupta (Calcutta) and Dr. P. C. Bhatla (Delhi) 
Honorary Joint Secretary, I.M.A. A list of other persons 
attending the Conference is appended: 
1. Mr. B. K. V. Pillay, LC.S.—Secretary, Ministry 
of Health, Government of India—Chairman. 
2. Mr. Nabar—Drug Controller, Central (Outgoing). 
3. Lt.-Col. Dr. C. K. Lakshmanan—Director General 
of Health Services, Delhi. 
4. Mr. S. K. Borkar—Drugs Controller of India (New). 
5. Mr. N. B. Chatterjee—Under Secretary, Ministry of 
Health (Central). 
6. Mr. Patel—Drugs Controller (Bombay). 
7. Dr. Gujral—Professor of Pharmacology, Univer- 
sity of Lucknow. 


8 Dr. Nanji—President, Indian Pharmaceutical 
Association, Bombay and Managing Director, 
Italab Ltd. 

9. Dr. Srivastava—Professor of Pharmaceutics, 


Banaras University. 


10. Dr. M. Chakravarty—Director, Central Drugs 
Laboratary, Calcutta. 

11. Dr. P. K. Ghose—Indian Medica! Council. 

12. Mr. Chandran—Member Development Drug 
Council. 


Representatives from the following . other organi- 
sations also attended the Conference :— 
1. The Pharmaceutical Society of India 
2. Association of the Indian Pharmaceutical 
Manufacturers. 
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Indian Pharmaceutical Association. 

Indian Chemical Manufacturers’ Association. 
Chemists and Druggists Federation, Calcutta. 
Deihi Chemists and Druggists’ Federation. 
Delhi Drugs Retailers’ Association. 

Indian Medical Council. 


The draft amendments to Drug Rules 1945 contained 
in the Health Ministry's Notification No. F. 1-10/56-D 
dated 20th October, 1956 (copy enclosed) were discussed 
in detail item by item. The following recommendations 
were made on behalf of the Indian Medical Association. 


1. The question of fees (registration, licences etc., 
etc. wherever occurring) should be re-considered by the 
Government and if at all advisable, the same may be 
increased by about 50% or so and net increased exhorbi- 
tantly as proposed in the amendments. 


2. In amendment No. 2—the registered medical 
practitioners who supply medicines to their own patients 
must be allowed to obtain their supply of medicines 
from the wholesale manufacturers as in the case of the 
sale to the hospitals, medical, educational and research 
institutions under the clause (f) in Rule 2 as drafted in 
the amendment (2) viz. at “ Wholesale’ rates. 


3. There should be no inspection fees levied on the 
manufacturers when Inspectors appointed by the Govern- 
ment go to inspect their premises. 

4. Amendment No. (17) to amend Rule 71 Regd. 
Medical Graduate must be included in the list of per- 
sonnel, competent to supervise and direct the manufac- 
ture of medicines, before the licence in Form 25 and 
other is granted or renewed. 


Similar inclusion of a Medical Graduate as a duly 
qualified person should be made in amendment No. (22) 
to amend Rule 76. 


During the course of discussions In the Conference 


held at two sittings viz.. from 11 A.M.—1-30 P.M. and 
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3 P.M.—5 P.M. the following observations and remarks 
were made by the Health Secretary, Mr. Pillay which 
were agreed to, by the Government representatives and 
others present, to be incorporated in the proposed 
amendment viz. 

(1) As regards the various fees etc. the Govern- 
ment would review the whole situation in the 
light of the discussions, since all present in 
the conference were against any substantia! 
increase of such fees etc. 


(2) Registered medical practitioners could not be 
considered as retailers of medicines, and that 
a Doctor's clinic is a miniature hospital, and as 
such they would be given the same priviieges 
as accorded to Hospitals, medical educational 
and research institutions as regards obtaining 
of supplies of medicines. t.e., at “Whole Saie’’ 
rates, from the manufacturers. Theredy the 
status quo will be maintained so far as the 
registered medical practitioners were con- 
cerned. Accordingly all consequential changes 
will be made in the proposed amendments un- 
der review viz., in the Bye-laws, Rules and 
forms etc. 

(3) Medical graduates and chemical engineers 
would be included in the list of qualified per- 
some as regards Rule 71 & 76. 

It may be stated in brief that the views of the Indian 
Medical Association were considered, appreciated and 
accepted. 

The Chairman was duly thanked by all present in- 
cluding Dr. R. C. Goulatia, Vice-President, I. M. A. after 
the discussions were over. 


Sd/- K. K. Sengupta 


Sd/- R. C. Goulatia 
Sd/- Prakash C. Bhatia. 


APPEAL FOR THE BUILDING FUND OF LM.A. CENTRAL OFFICE AT NEW DELHI 


You are aware that as the result of prolonged negotiations the Government of India has allotted us 
a plot of land in New Delhi measuring 0-5 acre at a concession price of Rs. 18,000/- plus 5 per cent 
ground rent for the construction of a building of the Central Office of the Indian Medical Association. 

Collections to the Building Fund so far fall far short of our requirements which, as at present esti- 


mated, are Rs. 8 lakhs. 


You will appreciate that we have practically no other source of adding to the 


Building Fund except by voluntary contributions from the members of the Indian Medical Association. 
The Working Committee and the Central Council had requested every member to donate a minimum 
sum of Rs. 50/- only. Some have already done so and some have donated much more than the minimum 


fixed. 


It is however a matter of regret that many more have not contributed their share. 


My appeal to 


them is to send in the first instalment of Rs. 10/- only immediately so that the plan may be finalised and the 


foundation stone laid by September 1958. 


I expect that members will send their subsequent instalments and complete at least their minimum 


quota as early as possible. 


In view of the urgency of the matter I appeal to every member and every Branch Secretary to kindly 


take active steps in this respect. 
the respective Branch Secretaries. 


Madras, 
20th February, 1958 


Contribution may be sent either direct to the Central Office or through 


Sd./- D. V. Venkappa 
President, 
Indian Medical Association. 


3. 
4. 
5. 
6. 
7. 
8. 
‘ 
<a 
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LIABILITIES 


Association Fund: 


Balance as per last year ahs 50.482.26 
Add: Amount transferred from 
Commonwealth Medical Con- 
ference Account 2,516.72 


Less: Excess of Expenditure over 
Income during the year 


Reserve Fund: 


Balance as per last year ‘ 83,027.98 
Add: Share of Surplus from 
Journal I. M. A. Calcutta for 
the year 1955-56 pias 379.67 
Interest on Investments ea 2,006.87 
Research Fund: 
Balance as per last Balance 
Sheet 15,884.25 
Add: Interest Sam 315.51 
16,199.76 
Less: Scholarship & Expenses 3,638.54 
Distress Relief Fund: 
Balance as per last 
Balance Sheet 4,026.55 
Add: Donation 5.00 


Less: Relief given to 
Hungarian Sufferers 546.00 


Bullding Fund: 
Balance as per last Belance 


Add: Donations " during the 


Commonwealth Medical Confer- 


Staff Provident Fund: 
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INDIAN MEDICAL ASSOCIATION, DELHI 
CENTRAL OFFICE 
Balance Sheet as at 30th September, 1957. 


40,686.80 year 


Bank Charges : 0.99 546.99 


Sheet 43,199.23 


year 10,369.88 53,569.11 


ence Account: 2,516.72 
Less: Transfer to Association 
Fund 2,516.72 


Association Contribution 4,472.98 

Staff Contribution oes 4,473.00 

Interest 243.07 
c. F. C. Contribution : 

Received in Advance oa 459.00 

Received in Excess 1,076.75 
Contribution Payable : 

I. M. A. Journal, Calcutta 8,490.75 

B. M. A. Journal, London ... 771.31 

A. M. A. Journal, New York ... 92.00 


Carried Over Rs. 2,15,863.47 


Land: (Leasehold) 


Furniture & Fittings : 
Balance as per last Balance 
Sheet 
Additions during ‘the 


Less: Depreciation for the 


Library: 
Balance as per last Balance 
Sheet ‘xe 465.00 
Additions during ‘the year ... 122.05 
85,414.52 587.05 
Less: Depreciation for the 
Book Debts: 


Cc. F. C. due from Branches: ... 
For the year 1952-53 ase 
sidered Bad) ... 240.50 


12,561.22 For the year 1953-54 (Con- 


sidered Doubtful) 1,245.00 
For the year 1954-55 (Con- 

sidered Doubtful) 1,225.00 
For the -year 1955-56 (Con- 

sidered Good) . ; 2,014.59 
For the year 1957-58 (Con- 

sidered Good) ... ead 9,217.25 


(For Electricity & Water) 


3,552.96 


Stock of Association Badges: 
(As certified by the eet. 
General Secretary) 


Advance to Jeena & Coy: 
(Against passage for Advance 
Studies to Candidates—Pend- 

ing Adjustments) 


Due from a Candidates sent for 
post Graduate Studies : 


Advance to Staff: 


investments at Cost: 
(a) Reserve Fund: 
(1) 3% Conversion Loan 1946 
—Govt. of India Face value 
Rs. 26,800/- ban 


9,189.05 


26,150.58 


1,535,75 
(2) Fixed Deposits : 
With Central Bank of India 
Ltd. ae 16,372.50 
With Allahabad Bank Ltd. 42,481.74 
(b) Research Fund Investments : 
Fixed Deposit with Allaha- 
bad Bank Ltd. 
Saving Bank Account with 
Allahabad Bank Ltd. ... 


8,003.57 
4,557.65 


Carried Over Re. 


| 
ASSETS 
19,980.19 
6,863.00 
5,117.97 
52,998.98 
11,980.97 
1231218 1,198.97 10,782.00 
4.099.05 
313.00 
98,000.00 
12,561.22 
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Balance Sheet (contd.) 


LIABILITIES 


Brought Forward 2,15,863.47 


Liabilities : 


For Expenses 

Deposits from Candidates for 
Post Graduate Studies (Pend- 
ing Adjustment) $ 

Others 

Affiliation Fee received in Ad- 
vance 


2,077.93 


1,18,645.64 
274.41 


Contingent Liabilities : 


There is a Contingent Liability 
amounting to Rs. 1,065/ on 
account of increased rent 
claimed by the landlord. 


3,36,901.45 


Investments at Cost: 


1,21,037.98 


ASSETS 


Brought Forward 2.42,047.08 


(Con td) 


(c) Building Fund Investment: 
With State Bank of India 
in Fixed Deposit 22,C00.00 
With State Bank of India 


in Current Account 33,570.95 


11,570.95 
(d) Provident Fund: 

Post Office Saving Bank 

Account 
(e) Distress Relief Fund: 

With Allahabad Bank Ltd. 

in Saving Bank Account 


Cash & Bank Balances: 


With Allahabad Bank Ltd. in 
Fixed Deposit 

With Central Bank of India Ltd. 
in Current Account 

Cash in hand (As certified by 
the Hony. General Secretary) 

Postage & Franking Machine 
Imprest —do— 


40,950.14 
8,131.67 


70.02 


Examined and found correct as referred to in our report of even date. 


Asaf Ali Road, 
New Delhi: 11th December 1957 


AUDITORS’ 


Dear Sir, 
Audit for the year ended 30th September, 1957. 


We have completed the audit of the accounts of your 
Central Office and have pleasure in sending you herewith 
two copies of the Balance Sheet as at 30th September 
1957 together with the relevant Income and Expenditure 
Account, duly verified by us, under reference to this 
report. We have to make the following observations on 
these accounts. 


1. Association Fund: 

A sum of Rs. 2,516.72nP. standing in the Common- 
wealth Medical Conference account has been transferred 
to the above fund. After adjusting the excess of expen- 
diture over income of Rs. 12,312.18 nP., the fund stands 
at a figure of Rs. 40,686.80 nP. 


2. Reserve Fund: 

As reported last year, you will find that there is 
again a difference between the Reserve Fund and the 
amount invested. This year, it is to the tune of 
Rs. 406.69 nP. We hope that this will be made good in 
due course. 


3. Liabilities: 

Under this head is included a sum  0of 
Rs. 1,18,645.64 nP., received as deposits from candicates 
for post-graduate studies abroad. Against these deposits, 
a sum of Rs. 98,000 has been advanced to Jeena & Co. 
through which the Association arranges passages for 
going abroad for the candidates. We were given to 
understand that no statement of account had been 
received from the Travel Agents; so the amounts could 
not be adjusted thereagainst. 


Sd/- KHANNA & ANNADHANAM. 
Chartered Accountants 


4. Assets: 

All additions to assets have to be confirmed by the 
Central Committee. 

5. General: 

(a) Travelling expenses incurred by the Honorary 
General Secretary for attending the General 
Assembly of the W. M. A. amounting to 
Rs. 3,904.05 nP.: 

Included in this amount are travellers’ cheques of 
£ 100/- given to the Honorary General Secretary to meet 
his out of pocket expenses at the Conference. No detail 
has been furnished for the expenses so far. 

(b) Office rent—Rs. 1,296: 

The land-lord has filed a suit against your Associa- 
tion for eviction from the ‘Hanging Bridge’ premises. 
The case, we are informed, is being contested by your 
Association. A sum of Rs. 798.44nP. debited to rent 
account has not yet been drawn by the land-lord. 

(c) Interest: 

It is observed that credit is taken for the net amount 
of interest received on the Government Securities lying 
under Reserve Fund. It would be advisable that steps 
are taken to get a refund for the Income-tax deducted 
at source for such securities and brought into account. 

(d) Our objections on vouchers are attached hereto. 

(e) We find that the accounts have been well main- 
tained and the staff extended to us the usual courtesy 
during the course of audit. 


Asaf Ali Road, 
New Delhi 
11-12-57 


Yours faithfully 
Sd/-KHANNA & ANNADHANAM, 
Chartered Accountants. 


40.00 
8 064.81 
3,552.96 
513.82 49,665.65 > 
Rs. 3,36,901.45 
COMMENTS 
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INDIAN MEDICAL ASSOCIATION—CENTRAL OFFICE, DELH! 
P Budget Estimates for the Year 1957-58 


INCOME 


Actual for 
1956-57 


Budgeted for 
1957-58 


Budgeted for 
1956-57 


Rs nP. 


Expected realisation of CFC from local and Direct Branches 


(Central Office) 80,600.00 79,025.00 84,000.00 
Expected realisation of CFC from ‘Local Branches (Journal 

Quota) 20,000.00 17,490.75 21,000.00 
Expected realisation of subscription from Direct Members 84.00 36.00 72.00 
Expected realisation of subscription from Attached Mem- 

bers 780.00 768.00 780.00 


Contribution from Annual Conference on account of 
Delegation fee (50%) as per rule No. 18(1) of the I.M.A 


Rules to Central Office ° 2,000.00 2,682.50 2,000.00 
Expected realisation of Fee from the affilated Branches in 

Great Britain as per Rule No. _ of the IMA Rules... 20.00 20.00 20.00 
Interest 1,500.00 1,500.53 1.£00.00 
Residency Application ‘Fees 2,100.00 1,013.60 1,000.00 


1,02,541.38 


EXPENDITURE 


Printing and Stationery: 


Amount Budgeted 6000/ 
Suppl. grant sanctioned at — w. Cc. 
Meeting oe 2500/ 
2. Office Rent 1,296.00 1,296.00 5,000.00 
3. Charges General ate Pa rae 500.00 298.14 500.00 
4. Postage & Telegram re = wea 4,000.00 4001.54 4,500.00 
5. Uniform for peons 200.00 176.44 200.00 
6. Bank Charges ce ee: wae 400.00 260.08 400.00 
7. Travelling Expenses 50,000.00 48,005.86 45,000.00 
8. Repairs & Renewals Kae 200.00 141.38 200.00 
9. Conveyance (local) 400.00 394.04 400.00 
10. Electric Charges re et eg 250.00 161.75 250.00 
ll. Telephone Expenses 400.00 271.90 400.00 
12. Establishment: 18,000.00 17,512.51 20,000.00 
13. Books 500.00 122.05 500.00 
14. Furniture & Equipment ise ety 5,100.00 5,117.97 2,500.00 
15. Insurance 112.50 112.50 112.50 
16, Propaganda 1,000.00 — 500.00 
17. Bad Debts (C. F.C. Arrears) 500.00 359.00 500.00 
18. Subscription to W.M.A. 5,000.00 5,000.00 5,000.00 
19. Passage etc. for one —— to the General 
Assembly, W.M.A. 5,000.00 3,904.05 - 
20. Legal Expenses “os 200.00 2,900.00 
21. Provident Fund ius 900.09 785.0L 1,000.0C 
22. Honorarium to Auditors Kode a 250.00 250.00 250.00 
23. Journal Quota 20,000.00 17,490.75 21,000.00 
24. Distress Relief Fund £46.00 
25. Share Commonwealth Med. ‘Conf. Pool. ; 1,500.00 
26. Entertainment & incidental charges (in connection 
with visits of — | members of National 
Medical Associations) 1,000.00 1,000.00 
27. Ground Rent—Land L.M.A. 2,225.06 1,000.00 
28. Tea & Tiffin for Office staff nee ove — os 500.00 
29. Advertisement charges 78.65 150.00 
30. Expenses for tour of the President or his nominees . ° 5,000.00 1,458.47 5,000.00 
31. Expenses in connection with 1.M.A. 


Membership for Tuberculosis "Association ‘of India ... 
Total eee 1,31,708.50 AY, 


} 
Rs. nP Rs. oP. 
TOTAL ... 1,06 504.00 1,10,392.00 
= 8,500.00 8,258.48 7,500.00 
862.50 


ANNUAL REPORT OF THE JOURNAL 
DEPARTMENT OF I.M.A. * 


A REVIEW OF ITS WORKING DURING THE 
YEAR 1956-57 


(OCTOBER 1956—SEPTEMBER 1957) 


The year 1956-57 passed off quite smoothly. There 
were no appreciable troubles regarding paper and print- 
ing. In the beginning of the year, it was found that a 
regular supply of super calendered paper (locally manu- 
factured) would not be available; so, gradually its use 
was minimised and ultimately this quality of paper was 
substituted by glazed mechanical paper of good quality, 
imported from abroad. This reduced the cost in paper 
consumption and naturally there was an appreciable sav- 
ing on this account, inspite of the rise in prices. 

The present import restrictions however might pre- 
vent us from using the imported mechanical paper in 
1957-58 and we shal! have to look for a good quality of 
white printing paper, locally manufactured. This will 
entafl an increased expenditure on this account as the 
imported paper was much cheaper. 

The problem of accommodation, however, in spite of 
our best efforts remained unsolved. We are constantly 
on the lookout for better accommodation elsewhere. It 
is hoped, during 1957-58 our efforts in this connection 
may bear fruit. 

The Journal completed 25 years in September 1956. 
This completion of 25 years is a distinctive event in the 
Journal's life. As announced in the last year’s annual 
report, a Silver Jubilee Number was published in Janu- 
ary 1957 to commemorate this event. This Silver Jubilee 
issue was greeted by all as an outstanding production. 
It contained the History and Progress of the Indian Medi- 
cal Association, History of the Journal, besides reviews 
of the progress attained in the different branches of 
medical science by eminent medical men, all specialists 
in their respective subjects. These reviews constituted 
a special feature of this issue. 


Besides, this Number contained photographs of the 
Presidents of the Association, the Editors, Asst. Editors, 
Managers/Secretaries, from the time the Journal came 
into being, as also of the present staff. This issue may 
be considered as a valuable document, as it contains 
various information regarding the activities of the Asso- 
elation and the Journal. 

The main function of a medical journal is dissemina- 
tion and advancement of knowledge of scientific medi- 
cine, which our journal is carrying out with zeal and 
earnestness and it has earned sufficient recognition in this 
respect. An Association journal has an additional func- 
tion. It reflects the activities and policies of the Associa- 
tion. It naturally stimulates the reader's interest in the 
Association and helps him to appreciate the need of 
greater support to it. The Journal is carrying out this 


# As approved by the Journal Committee in its meet- 
ing held on 1-12-57. To reduce the cost of paper, printing 
etc., it has also been decided not to publish the accounts 
and budget estimates of the journal department. 
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function and its contribution to the growing popularity 
and usefulness of the Association cannot be denied. 

The Journal is becoming more and more popular in 
foreign countries. We are very often receiving requests 
from abroad for reprints of articles published in the 
Journal. It is an appreciation of the qualities of origina! 
articles we are publishing. Besides, we are receiving 
now and then articles for publication from foreign coun- 
tries. This shows that the Journal has carved a position 
in the world of medical journalism. 

The Journal showed marked improvement in earn- 
ings this year, due to an improvement in advertisements 
and to some extent also to the lessening of expenses un- 
der various items. 

In the year 1955-56, Refresher Course articles were 
published for the benefit of general practitioners and 
for their constant use, these articles were later compiled 
in 2 volumes. But to accommodate a large number of 
research articles, this series had to be discontinued. 

From 1958, however we wish to re-orientate the 
Practitioners’ Series, so as to be immediately useful to the 
general practitioner. 

Your Health, the companion health journal, also 
showed distinct progress during the year. Increase of 
circulation was recorded and advertisements too. 
Naturally the financial position to some extent improved. 

Two hundred and fifty three contributions were 
received by the Journal during the year for publication. 
An analysis of the articles published is given below: 


Medicine 61; Tropical Medicine 4; Tuberculosis 9; 
Physiology & Nutrition 13; Pathology & Bacteriology 11; 
Neurology & Psychiatry 8; Pharmacology & Therapeutics 
6; Poisoning @ Forensic Medicine 3; Pediatrics 5: 
Surgery 12; Opthalmology 1; Dermatology & Syphilis 
13; Public Health 5; Cancer 1; Obsterics & Gynaecology 
9; Congenital anomalies 4; General 4; Total 169 articles. 
Current topics 26. 

We must express our grateful thanks to our learned 
contributors from the different parts of the world for 
sending us valuable scientific papers and we hope we 
will continue to receive the same willing and spontaneous 
co-operation from the scientific world as in the past. 

The members of the All India Advisory Board and 
our learned referees have placed us under a deep debt 
of gratitude for the valuable advice we received from 
them. 


JouRNAL COMMITTEE 

The Journal Committee met regularly once a month 
and examined all matters pertaining to the Journal and 
Your Health. The Journal Committee consisted of the 
following members : 

Cc. 8S. Thakar, L.M. & S., F.C.P.S.; P. K. Guha, M.B., 
M.R.C.S., D.O.M.S.—Editor. C. L. Mukherjee, M.B., M.O., 
M.R.C.0.G., PH. D.—Asst. Editor. H. S. Chakravarti, M.D.. 
—Asst. Editor. R. Sinha, B.Sc.. MRCS. LM. 
D.G.O., D.R.C.0.G.—Secretary. A. P. Mittra, L.M.S., S.A., 
—Hony. General Secretary, IM.A..; S. Sen, M.B. 
—Hony. Jt. Secretary, LM.A.; P. C. Sen Gupta, M.B., 
D.PHIL.; J.B. Chatterjea, M.D.; A. K. Bose, M.Sc., M.B.. 
M.R.C.P.; Souren Sen Gupta, M.B.; J. Mojumdar, M.B.B.S. 
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Att-Inp1a Apvrsory Boarp 


As in the previous year, the Journal Committee 
elected an All India Advisory Board consisting of : 


C. M. Mehta, M.B.B.S., F.R.F.P.S.—Bombay. S. N. 
Kaul, M.B., CH.B.—New Delhi. T. N. Banerjee, M.B., 
M.R.C.P.—Patna. B. V. Mulay, M.S.—Sholapur. S. C. 
Sen, M.B., D.M.R.E.—New Delhi. A. C. Ukil, M.B., 
M.S.P.E., F.C.C.P., F.N.I.—Calcutta. C. O. Karunakaran, 
M.B.B.S., D.l. & H., D.P.H., D.B.—Trivandrum. U. Krishna 
Rao, M.B.B.S., M.L.A.—Madras. D. V. Venkappa, L.M.P. 
—Madras. H. N. Sivapuri, M.B.B.S., Capt., I.M.S. (Retd.), 
—Kanpur. Dr. Robert Heilig, M.D., M.C.P., F.N.I.—Jaipur 
Dr. K. N. Misra, B.Sc., M.B., D.T.M.—Cuttack. 


Locat ApvisoryY COMMITTEE 
A local Advisory Committee was also formed and was 
composed of the following members: 


P. B. Mukerji, B.Sc., M.B., D.M.R.E., F.R.C.S., F.F.R. 
Capt. I.M.S. (Late). A. C. Ukil, M.B., M.S.P.E., F.C.C.P., 
F.N.I., A.D. Mukharji, L.M.F., F.S.M.F.; Salil Dutt, M.B., 
D.T.M. & H. 


REFEREES 


The Journal Committee appointed the following 
referees for the year 1956-57: 


Anaesthestolog y : 
Dr. M. C. Gangull, D.A., 
F.F.A.R.C.S Calcutta. 
Anatomy : 
Dr. H. Chatterjee, M.B., D.A.E. 
Dermatolog y : 
Dr. G. Panja, M.B., D.Bact., F.N.1. ... 
Major <A. N. Chakraborty, M.B., 
F.R.F.P.S. oss 
| Dentistry : 
Dr. J. K. Mazoomdar, M.B. 
Jurisprudence and Toxicology : 
Dr. K. N. Bagchi, M.B., F-.R.LC., 
F.N.1. 
Dr. K. Hossain, M.B., DTM. ve 
Dr. B. B. Sarkar, M.B., D.T.M., LL.B. oe 
Medicine : 
Dr. P. Arunachalam, M.D., M.R.C.P., 
T.D.D., D.M.R., F.C.C.P. ... Madras. 
Dr. T. K. Raman, M.D., DT.M. Trivandrum 
Dr. S. K. Mukherji, MBE, M.B., 
M.R.C.P. ... Indore. 
Dr. V. N. Simeemeren. M.D. ... Bangalore. 
Dr. R. Heilig, M.D.,M.C.P.,F.N.1. ... Jaipur 
Dr. R. N. Chaudhuri, M.B., M.R.C.P., 
T.D.D., F.N.1. ... Calcutta. 
Dr. J. C. Banerjea, M.B., M.R.C.P., 
M.R.C.S. 
Dr. S. C. Chatterjee, M.B., MR.CP., 
M.R.C.S. 
Dr. C. R. Das Gupta, D.T.M., 
F.N.1. 
Dr. J. B. Chatterjea, M.D. wae be 
Dr. P. C. Sen Gupta, M.B., D.Phil. ... oe 
Dr. H. Ganguli, M.D. ee i 
Dr. N. R. Konar, M.D., M.R.C.P. ... 
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Medicine : 


Dr. H. K. Roy M.D. ... 

Dr. Dharmendra, M.B.B.S. D. ies. 

Dr. S. Sen, B.Sc., M.B., M.R.C.P., 
F.R.F.P.S., D.T.M., & H. 


Obstetrics and Gynaecolog y : 

Dr. G. C. Pattanayak, M.B.B.S., 
D.T.M,. D.G.O., D.R.C.0.G., L.M., 
D.P.H. 

Dr. (Mrs.) P. M. Naidu, M.D., 
M.R.C.O.G., F.R.C.S. 

Dr. M. N. Sarkar, B.A., M.B., PRCS., 
F.R.C.0.G. 


Ophthalmolog y : 
Dr. V. Rangachari, (Lt. Col.) M.C.. 
M.B.B.S., D.O.M.S., M.S. ; 
Dr. K. Sen, M.B., D.O.M.S., 
Dr. B. N. Bhaduri, M.B., 


Oto-Rhino-Laryngolog y : 
Dr. N. C. Banerjee, M.B., F.R.C.S.. 
D.L.O. 
Dr. N. Dutt, M.B., F.R.C.S., D.L.O. 


Pathology and Bacteriology : 

Dr. V. R. Khanolkar, M.D. 

Dr. P. N. Wahi, M.D., M.R.C.P. 

Dr. D. J. Reddy, M.D. — 

Dr. R. Ananthanarayanan, B.A., 
M.B.B.S., D.Bact., Ph.D. 

Dr. B. P. Tribedi, M.B., D.Bact. 

Dr. H. N. Ray, M.Se., Ph.D., F.Z.S.. 
F.N.L. 

Dr. D. C. Lahiri, M.B., ‘D.Bect. Ph.D. 
D.T.M. & H. 2 

Dr. S. P. De, M.B., F.A.AASe. 

Dr. R. Dutta-Chaudhury, B.Sc., M.B. 

Dr. S. N. De, M.B., D.T.M., Ph.D. 

Dr. K. C. Basu Mallick, M.D., Ph.D. 

Pediatrics : 

Dr. S. T. Achar, M.D., F.R.C.P. 

Dr. K. C. Chaudhuri, M.B. 

Dr. Santilal C. Seth, M.D., M.RC.P. 


Pharmacolog » : 
Dr. B. Mukherji, M.B., D.Sc., F.N.I. 
Dr. B. C. Bose, D.Sc., M.D. 


Dr. S. W. Hardikar, M.D., M.R.C.P. 
Dr. B. N. Ghosh, M.B.E., F.R.F.P.S., 


F.R.S.E. 


Physiology and Biochemistry : 
Dr. B. S. Kahali, M.D. 


Dr. S. Banerjee, D.Sc., M.B., M.A.D.A. 
Dr. R. K. Pal, DSc., M.B., M.&.C.P., 


Psychiatry and Neurology : 
Dr. B. Ramamurthy, M.S., F.R.C.S. 


Dr. Ss. N. B.Sc., M.B., 


D.P.H. 


Dr. A. K. Deb, M.Sc., M.B., 


Public Health : 


Lt. General D. N. Chakravarty, 


M.B.B.S., D.T.M. & H., D.B., F.N.1 


Jamshedpur. 


Cuttack. 
Hyderabad-Dn. 


Calcutta 


Madras. 
Calcutta. 


Bombay. 
Agra. 


Guntur. 


Trivandrum. 
Calcutta. 


Madras. 
Calcutta. 
Bombay. 


Lucknow. 
Indore. 
Hyderabad-Dn 


Calcutta. 


Jaipur. 
Calcutta. 


Madras. 


Calcutta. 
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Radiology : 
Dr. K. Manjunatha Rai, M.B.B.S., 
F.R.C.S. Madras. 
Dr. N. B. Roy, M.B., D.M.R.E., 
R.C.P.S. Calcutta. 
Surgery : 
Dr. Jacob Chandy M.D., M.Sc., 
F.R.C.S., F.A.C.S., F.LC.S. Vellore. 


Dr. Reeve H. Betts, M.D. — al 


Dr. C. Raghavachari, F.R.C.S. Madras. 
Dr. R. Kesavan Nayar, F.R.C.S. Trivandrum. 
Dr. B. B. Ohri, M.S., F.S.C.S Indore. 
Dr. B. L. Balkrishna Rao, B.Sc., 

M.B.B.S., F.A.S.C., F.LR.S. Gwalior. 
Dr. Ramesh Pai, M.S., F.R.C.S. Hyderabad-Dn 
Dr. K. C. Gharpure, M.S., F.R.C.S., 

F.LC.S. ++» Poona. 
Dr. N. S. Narasimha Iyer, F.R.C.S. Madras. 
Dr. P .D. Mathur, M.B.B.S., M.S., 

F.R.C.S., F.A.C.S. ... Jaipur. 
Dr. A.K. Basu, M.S. F.R.C.S. - Calcutta. 
Dr. M. Mukherjee, M.S.,_ F.R.C.S. 

Tuberculosis : 
Dr. P. K. Sen, M.B., M.D., Ph.D., 

T.D.D. eee 
Dr. P. K. Chatterjee, M.B., M.R.C.P. i. 

Venereology : 
Dr. R. V. Rajam, M.S., F.R.C.P. ... Madras. 
Dr. Sourin Ghosh, M.B., L.R.C.P., 
F.R.C.S. +++ Calcutta. 


BRANCH NOTES 


BAHRAICH BRANCH—A meeting of the branch was 
held on 23-12-57 with Dr. B. N. Chatterjee in the chair 
Twenty members were present. Dr. M. N. Srivastava 
showed cases on Congestive Heart Failure, Blood Cyst, 
Fibromyoma Uterus and Ovarian Cyst. Dr. Thaper 
showed a case of Pericarditis. Dr. Saxena spoke on 
Rabies. 

A meeting of the branch was held on 15-1-58. Dr. 
B. N. Chatterjee presided. Eighteen members were pre- 
sent. Dr. M. N. Srivastava showed the following cases, 
(1) Cavernous Haemangioma Scapularies, (2) Hypopitui- 
tarism, (3) Malignancy of Oesophagus Middle Part. Dr. 
M. N. Srivastava spoke on Hazards of Taxis and Dr. Be N. 
Chatterjee on End of Journey. 

BAZAL! BRANCH—The annua! meeting of the branch 
was held on 29-12-57. The resignation of the secretary 
of the old executive committee was accepted. Dr. H. Dev 
Chowdhury was elected the president for 1957-58; Dr. 
L. Dev Sharma, vice-president ; Dr. P. N. Sharma, general 
secretary ;Dr. K. K. Lahkar, organising secretary and 
Dr. U. C. Das, secretary, scientific section. A discussion 
on Family Planning, antibiotics and enrolment of new 
members was held. 

BELLARY BRANCH—The monthly clinical meeting of 
the branch was held on 4-1-58 with Dr. A. E. Fernandes, 
district medical officer in the chair. Dr. Fernandes was 
elected president of the branch in place of Dr. S. R. Gorur 
transferred. Dr. V. Seena spoke on Tabes Dorsalis. 
Dr. D. Prahalad Rao spoke on Eye Changes in Tabes 
Dorsalis. Dr. G. Sreenivasamurthy demonstrated a case 
of Cystic Disease of the Lung. 

BERHAMPORE (GANJAM) BRANCH—At a meeting of 
the branch held on 23-1-58, the members referred to the 
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press reports of Homoeopathic Cure and Prevention of 
Smallpox and to counteract this, requested the govern- 
ment to give wide publicity to the scheme of compulsory 
mass vaccination. The meeting also referred to the diffi- 
culties in procuring lymph for mass vaccination. 

BIJAPUR BRANCH—The annual general meeting of 
the branch was held on 3-11-57. Office-bearers for 1957-58 
were elected with Dr. G. N. Mangalvedhekar as president 
and Dr. M. D. Mahindrakar as honorary secretary. Fifteen 
members were present. 

Shri P. M. Patil, Health Minister, met the members of 
the branch on 4-11-57. Dr. Mangalvedhekar welcomed the 
guest and requested him for a plot of land for the asso- 
ciation building. Shri Patil requested the members of the 
branch to co-operate with the government in solving the 
health problems of the State. Fourteen members were 

t. 
A send-off was given to Dr. D. V. Nadkarni, Civil 
Surgeon on 9-12-57, transferred to Dharwar. Dr. Mangal- 
vedhekar presided. Twenty-five members were present. 

On 11-1-58 Dr. R. R. Deshpande gave a talk on the 
34th All-India Medical Conference. Dr. Mangalvedhekar 
presided. Eighteen members were present. 

CHETTINAD BRANCH—A meeting of the branch was 
held on 9-12-57, Dr. S. Subramanian presided. Prof. Dr. 
Sophus Von Rosen of Maimo General Hospital, Sweden 
spoke on The Treatment of Poliomyelitis. 

CHINGLEPUT DISTRICT BRANCH—The general body 
meeting was held on 18-1-58. Dr. K. R. Ganesa Mudaliar 
presided. Office-bearers for 1957-58 were elected with 
Dr. K. R. Ganesa Mudaliar as president, Dr. P. K. Varghese 
as vice-president and Dr. A. Sundararaja Rao as honorary 
secretary. 

COOCH-BEHAR SRANCH—The 6th annual general 
meeting of the branch was held on 28-12-57. Office- 
bearers for 1957-58 were elected with Dr. M. P. Talukder 
as president, Dr. M. M. Goswami, Dr. J. Mitra and Dr. 
S. C. Mukherjee as vice-presidents, Dr. A. K. Roy Chow- 
dhury as honorary secretary and Dr. A. C. Dutta and 
Dr. D. N. Bhattacherjee as honorary joint secretaries. 
A building sub-committee was formed to arrange for the 
construction of the proposed building of the association. 

DEORIA BRANCH—A monthly genera! meeting of the 
branch was held on 29-12-57 with Dr. S. C. Acharya in 
the chair. The death of Dr. M. Atal was condoled. Dr. 
Acharya read a paper on Acute Gastro-enteritis. Dr. 
B. P. Verma cited a Case of Tuberculosis with post- 
delivery Arthritis and another case of Cholera. 

A meeting of the branch was held on 26-1-58 with 
Dr. S. C. Acharya in the chair. Contributions to the 
IMA _ building fund were paid by the members on the 
spot. A paper on Abortion Needs To Be Legalised by 
Dr. D. R. Gupta and another on The Treatment of 
Pruritus Ani by Dr. S. C. Acharya were read. 

DIBRUGARH BRANCH—A specia! meeting of the 
branch under the presidentship of Dr. M. N. Sarma, con- 
doled the death of Dr. H. C. Baruah an ex-president of 
the Assam State Branch, retired Civil Surgeon and the 
first Principal of the Assam Medica! College. Sixteen 
members were present. 

FEROZEPUR BRANCH—A meeting of the branch was 
held with Dr. R. Das Gulati in the chair. Fifteen mem- 
bers were present. 

GORAKHPUR BRANCH—A general meeting of the 
branch was held on 30-1-58 with Dr. I. B. Chowdhury ir 
the chair. Sixty members were present. Dr. P. C. Gupta 
spoke on the Diagnosis and Management of Coronary 
Thrombosis. Dr. K. N. Srivastava gave a talk on Family 
Planning. 

The president and members of the branch were “ at 
home’ to the prominent leprologists of the country and 
abroad. Dr. I. B. Chowdhury presided. Dr. K. N. Lahiri, 
secretary of the All-India Leprosy Conference introduced 
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the leprologists to the members. Dr. James Ross Inns 
from England and Dr. K. Kitijaro from Japan spoke 
highly of India’s contributions to leprology. 

GREAT BRITAIN BRANCH—The annual general meet- 
ing of the branch was held on 26-11-58. Office-bearers 
were elected with Dr. P. C. Bose as president, Dr. C. R. 
Amin and Dr. S. B. Karani as honorary joint secretaries 
and Dr. J. B. Lobo as honorary treasurer. 

HAJIPUR BRANCH—The annual general meeting of 
the branch was held on 19-12-57. Office-bearers were 
elected with Dr. H. S. Shah as president, Dr. H. N. Sen as 
vice-president, Dr. B. N. Haldar as secretary and Dr. 
B. P. Singh as assistant secretary. A clinical discussion 
of Asthma and its treatment was held in which, Dr. 
R. Prosad, Dr. D. Prasad, Capt. K. C. Banerjee, Dr. B. N. 
Haldar and Dr. U. M. Gupta participated. 

JAMTARA BRANCH—The annual meeting of the 
branch was held on 17-12-57. Dr. M. Mallick, the State 
Secretary was the chief guest. 

JAUNPUR BRANCH—At a meeting held on 24-11-57, 
it was resolved that medical representatives be exempted 
from Municipal Octroi tax on free medical samples only, 
because they are given free by medical practitioners to 
poor patients of the city. 

K. G. F. BRANCH—Dr. A. R. Menon, Health Minister 
of Kerala addressed the members of the branch on 9-1-58. 
He explained the working of the health department of 
the State. Dr. Nagendran explained some of his schemes 
and there was a discussion. 

KALYAN! BRANCH—The annual general meeting of 
the branch was held on 18-12-57. Dr. B. Mukerji pre- 
sided. The annual report and the statement of accounts 
for 1956-57 were adopted. Office-bearers for 1957-58 
were elected with Dr. D. K. Sen as president, Dr. R. K. 
Chatterjee as vice-president, Dr. S. K. Basu as secretary 
and Dr. S. K. Basu Roy Chowdhury as assistant secretary. 

KIRNAHAR BRANCH—The annua! genera! meeting of 
the branch was held on 18-12-57. The annual report and 
the statement of accounts of 1956-57 were adopted. The 
members condoled the death of Dr. A. R. Chakravarty, 
Dr. A. Das, Dr. S. Maitra, Prof. B. N. Ghosh, Lt.-Col. 
F. J. Anderson and a local practitioner, Dr. H. C. Roy. 
Dr. B. C. Mukherjee of Labpur was elected the president 
and Dr. K. G. Chandra as honorary secretary. 

KRISHNA DISTRICT BRANCH—A meeting of the 
branch was held on 19-1-58. Dr. V. Raghavachar of 
General Hospital, Guntur, spoke on Common Eye Dis- 
orders and their Management. 

KURNOOL BRANCH—A meeting of the branch was 
held on 27-10-57 with Dr. C. Venkataramaiah in the chair. 
Forty-three members were present. The following papers 
were read (1) Value of Vaginal Cytology in the Early 
Diagnosis of Genital Cancer by Dr. Kumari K. Kameswari 
Devi, (2) Injuries round about the Elbow Joint by Dr 


‘A. Shivaji Rao. 


On 21-12-57, a general body meeting was held. Dr. 
C. Venkataramaiah presided. The following papers were 
read (a) Surgical Aspects of Abdominal Tuberculosis by 
Dr. K. Ramesh Pai, (b) Moving Beam X'ray Treatment of 
Cancer by Dr. M. S. Radhakrishna Naidu. A cage of 
Carcinoma Lar; ix, treated by total Laryngectomy was 
demonstrated by Dr. G. Lakshmipathi, Intestinal Keratitis 
by Dr. K. Appalanarasayya. 

MADRAS CITY BRANCH—At the annual general body 
meeting of the branch, office-bearers for 1957-58 were 
elected with Dr. P. Alagasingari Naidu as president, Dr 
K. Rama Rao and Dr. V. Vijayaraghavan as vice-presidents 
and Dr. B. Rama Rau (in charge of office) and Dr. 
G. Ramchandramurthi as honorary secretaries. 

An executive committee meeting of the branch was 
held on 18-12-57. Sixteen members were present. Dr. 
R. Sankaran presided. Dr. S. C. Sen was the chief guest. 
Dr. Venkappa and M. Santhosam were also present. Dr. 
Sen requested the members for donations to the Central 
Building Fund. The audited statement of accounts was 


approved. 
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MATIHARI BRANCH—A meeting of the branch was 
held on 31-1-58 with Dr. Hari Shankar Pd. in the chair. 
Seven members were present. A planning committee 
was formed to chalk out a plan for celebrating the 
Health Week. 

MORADABAD BRANCH—A special meeting of the 
branch condoled the death of Dr. A. K. Bhattacharya, « 
member of the branch. 

NELLORE BGRANCH—The annual meeting of the 
branch was held on 21-12-57 with Dr. K. Rajamannar in 
the chair. The annual report and audited accounts for 
1956-57 were adopted. A paper on Lymphogranuloma 
Venereum was read-by Dr. C. Seshachellam of the Gov- 
ernment Head Quarters Hospital, Nellore. Office-bearers 
for 1957-58 were elected with Dr. S. R. Singh as presi- 
dent, Dr. Miss Marian Morse and Dr. G. Sundararama 
Reddy as vice-presidents and Dr. V. Sundararama as 
honorary secretary and Dr. A. Sreenivasulu as joint 
secretary. 

NIZAMABAD BRANCH—A clinical meeting of the 
branch was held on 3-1-58 with Dr. R. Nadkarni in the 
chair. It was decided to propagate Health Education 
among people on behalf of IMA. 

ORISSA STATE BRANCH—The members of the State 
Branch held a social meeting on 2-1-58. Dr. Sophus Voi 
Rosen, the chief Orthopaedic Surgeon of Malmo Hospital. 
Stockholm, Sweden, who was the chief guest, delivered 
a lecture on Treatment of Sciatica. Dr. R. Mahanti, 
Professor of Anatomy presided 

RAIPUR BRANCH—Office-bearers of the branch for 
1957-58 were elected on 5-11-57 with Dr R. K. Tiwari as 
president, Dr. C. K. Bhalerao as vice-president, Dr. B. S. 
Yadu as honorary secretary and Dr. D. B. Rajimwale and 
Dr. Dani as honorary joint secretaries. The annual 
dinner was held on 1-2-58. Three doctors from Dhamtari 
Christian Hospital and three Russian doctors from the 
Bhilai Project were present. Dr. Tiwari, the president 
of the branch welcomed the members and the guests. 

SECUNDERABAD BRANCH—On 11-11-58, Dr. S. C. Sen 
was entertained to tea by the members. Dr. Sen spoke 
on “Ethics in Profession’ and appealed for donations 
to the butiding fund of the IMA Central Office. 

On 18-1-58, a clinical meeting was held in the 
K. E.M. Hospital when Dr. Ramdass, Dr. Narasing Rao, 
and Dr. Desai exhibited interesting cases. 

On 23-1-58, the members entertained to tea, Dr. 
Stanley P. Raimann, Fulbright Visiting Professor. Dr. 
Raimann spoke on Cancer in Women. 

SHILLONG BRANCH—A meeting of the Executive 
Committee of the branch condoled the death of Dr. 
H. C. Barua, a past président of the Assam State Branch. 

SHIMOGA BRANCH—A meeting of the branch held 
on*19-1-58 discussed the following subjects: (a) Icterus, 
Pyrexia and Skin Rash Syndrome following delivery, 
2 case reports by Dr. D. Krishna Murthy, and cases of 
Meningocele, Myeloid Leukaemia and Tuberculous sinus 
in gluteal region were demonstrated by Dr. D. Shamanna. 

SOUTH AFCOT BRANCH—A meeting of the branch 
was held on 21-12-57. Dr. M. Viswanathan of Stanley 
Hospital, Madras gave a talk on Diabetes and its 
treatment. 

TIRUCHY BRANCH—A meeting of the branch was 
held on 21-12-57. Dr. L. S. Ramachandran presided. 
Forty members were present. Dr. M. D. Ananthachary. 
Principal, Madurai Medical College, gave a talk on The 
Basis of Thought Processes. 

VISAKHAPATNAM BRANCH—A general body meet- 
ing of the branch was held on 18-1-58 with Dr. 
M. Krishnamurthi in the chair. The following cases were 
demonstrated: (1) One case of Cancer Cervix with 
Hydronephrotic Changes in the Kidneys from the de- 
partment of Dr. N. Subhadradevi, (2) one case of 
Chronic Intestinal Obstruction from the Surgical Depart- 
ment of Dr. M. Krishnamurthi, (3) one case of Cancer 
of Stomach from the Surgical Department of Dr. M. 
Krishnamurthi. 
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In 
“COLD” and “RHINITIS” 


RINANTA tablets 


Contains the new synthetic antirhinitic 
drug DIPHENIN (03 mgms_§ and 
Salicylamide 300 mgms per tablet. 


STOPS SNEEZING, CONTROLS NASAL IRRI- 
TATION, RUNNING OF THE NOSE, HEAVINESS 
OF THE HEAD ETC. MAKES ONE FIT TO 
CONTINUE ONE’S WORK. 


FREE FROM NARCOTICS ‘ ANTIHISTAMINICS’ 
OR ANY HABIT-FORMING DRUGS. VERY 
WELL TOLERATED BY ADULTS AND 
CHILDREN. 


Phytosynth Laboratories 


P. B. No. 65, COCHIN-2. 


A FEW COPIES STILL AVAILABLE 


SILVER JUBILEE NUMBER 


Journal of the 
Indian Medical Association 
JANUARY 1, 1957 


Contains valuable articles on progress of medical 
Science and on the history of the I. M. A. 


Price Rs. 3/- each copy, post free 


PAYABLE IN ADVANCE 


NEW BOOK 1956 NEW BOOK 
Textbook of Pharmacology and Therapeutics 
BY 


BIRENDRA NATH GHOSH, F.R.F.P.S. (Glas), F.R.S. ((Edin) 
Professor of Pharmacology, R. G. Kar Medical College, Cal. 
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Size-Royal, Page xv-650. Price Rs. 20/- or 35s. 


SCIENTIFIC PUBLISHING CO. 


85, NETAJI SUBHAS ROAD, 
P. B. No, 969, Calcutta-1 
Telephone: 22-5566 Telegram : 


An entirely new book for students and a 
work of reference for practitioner. Incor- 
porating all drugs in B.P. 1953 & adden- 
dum 1955 and also all Drugs included in 
the Indian Pharmacopoea published in 1953. 


CREOLION 


METHIOZOL 


With Methionine, Choline © Vitamins. 


A combination with time honoured Indian drugs 
“ KALMEGH, KULEKHARA & KHETPAPRA” with 
lipotropic factors. First of its kind In Indian market 
to combat Cirrhosis and Infantile liver. 


Issued in 2oz, 4oz, and 160z bottles. 


UNIVERSAL DRUG HOUSE PRIVATE LTD. 


10, BRAUNFELD ROW, CALCUTTA.-27. 
Gram : unIDRUG” *Phone : 45-1997 


ARO-COD 


(WITH CREOSOTE AND GUAIACOL) 
Composition. Each fi. oz. contains : 


Nicotinam 
‘Excellent tonic for Debilitated conditions, after Pneumonia 
& Bronchitis, in Wasting diseases etc. 


ASIATIC RESEARCH LABORATORY LTD. 
25, Swatiow Lane, Caicutta-—1 


EFFICIENT 


ANALGESIC 


NTIPYRETIC 


TABLETS & POWDERS 
ASEPTICUS COMPANY, G. P. O. Box 560 (MA. ), Bombay |. 
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— 
Hydrolysate of Folic Acid 1000 megs. 
Pet & Codliver Oil at. Sodi Hypophos 120 mgs. a. 
Vitamin A 1.U. | Pot. Hypophos 120 mgs. L i 
Vitamin D 1000 1.U. | Cal. Hypophos 240 mgs. \ ees 
Vitamin B, 3 mgs. | Creosote 0-25% N = 
Vitamin B, 2 mgs. | Guaiacol 1% S 
Vitamin B, 5 megs. | Glycerine, Malt and \ po oo ANO 
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fitness 
The daily requirements of Vitamins A 
= & D is supplemented by taking one or 
on < two capsules of STAYFIT every day, 
with food. 


Conveniently packed in bottles of 60 & 


1000 capsules. 
GOVT. OIL FACTORY, 


KOZHIKODE 


* Department of industries & Commerce, 
Carsuces Vit. D 500 LU. Government of Kerala 


Increasing demands on the practitioner’s time make the 
er rapid control of asthma a matter of primary importance 
FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 
duced, for the immediate and prolonged relief it gives in iy 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 
safety (even in cardiac cases) without morphia or other narcotics. 


NON-CUMULATIVE 
* NO CONTRA-INDICATIONS 
Clinical sample and literature on request. 


THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTB. 
25-26 TARDEO ROAD, BOMBAY, 7 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.«.! 
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anti — 7. B. propucrs 
For pulmonary and extra-pulmonary tuberculosis 


CAPAZIDE 


Enteric coated tablets and granules. A physical mixture of CaPAS, INH 
and Vitamin B Complex C & D2. 


Tablets. Bottles of 80 and 500 
Granules. Bottles of 50 G., 250 G. and 500 G. with scoop, 
each level scoopful holding 2.5 G. 


DIPASON 


A molecular combination of PAS and INH with added vitamins 
B;, Bg, C & Dp. Bostles of 100 and 500 tablets. 


SODIUM PAS 


Enteric coated granules. 


Bottles of 100 G. and Tins of 1000 G. with scoop, each level 
scoopful holding 2,5 G. 


SMITH STANISTREET & CO., LTD. 


HEAD OFFICE, FACTORY AND LABORATORIES, 
18, CONVENT ROAD, CALCUTTA-I4 
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T.C.F. Presents 
yet another aid in fighting 
Nutritional Anemias — 


heematinic compound 
providing comprehensive 
therapy for all nutritional anaemias. 


MAIN INDICATIONS: 
Microcytic Iron Deficiency 
Anaemias; Nutritional Macrocytic 
Anaemias; Ankylostomiasis; 
Malnutrition and Debility. 


PACKING: 
Bottles of 30 
and 100 capsules A product of 
and tins of TEDDINGTON CHEMICAL 
500 capsules = FACTORY PRIVATE LTD. 
Surén Road, Andheri, Bombay 


Sole Distributors: 


W.T. SUREN & CO. PRIVATE 
Eto. P.O. Box 229, Bomboy 1 
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have on growing children. That is 
" why ‘ENTACYL’ is making such aa 
important contribution to the health 
of families throughout India. 


Available in two forms: - 
*ENTACYL’ Tablets for adults and older childrea 
*ENTACYL’ Suspension for infants and young childrea 


Dosage Schedule : 
Threadworms and whipworms:—\ tablet tablets (or 1% teaspoonful) 
(or % teaspoonful) per year of age per of age up to the age of 6 years. pe a tm 
day up to the of 6 years. Over and children over 6 years, give a total 
6 years of age 2 tablets(or! teaspoonful) dosage of 15 tablets (or 7% teaspoon- 
three times a day. The dosage should fuls). The dosage should be given in a 
be given from 3 to 7 days. single dose or in four divided amount 
One-day treatment for roundworms: 2% during one day. 
‘ Tablets— Bottles of 25 and 100 
ENTACYL’= Suapension— 2.5, $0 and 225 mi. 
GRITISH DRUG HOUSES (INDIA) PRIVATE LTD., Post Bex 1341, Bombay-t. 
- Delhi - Madras 
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‘DETTOL 


guards against infection 


@ Disinfection of instruments 


(Incorporated in Bngiand) 
P. 0. Box 9009, Calcutta-16. 


don’t have worms! )) 
Family doctors know only too well the 
\ ill-effects which helminth infestations Na | )) 
( )) 
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Washing and disinfecting hands ANN 
© Pre-operative skin disinfection—and ity 
wherever there is danger of infection wee 
wiite for 
Ory Al Atlantis (East) Limited 
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= Sleep, rest of nature, O sleep, most gentle of 

the divinities, peace of the soul, thou at whose 
presence care disappears, who soothest hearts 
. wearied with daily employments, and makest 

them strong again for labour! 


OVID—MET AMORPHOSES 


*ETHOBRAL’ contains quinal- 
barbitone, 50 mg. (3? gr.); buto- 
barbitone, 30 mg. (3 gr.); and 
so mg. gr.) 

ith ‘Ernosrau’ there is rapid 
onset of hypnosis, extended dura- 
tion of sound sleep and freedom 
from barbiturate hangover. 

The rapid onset of sleep is due to 
the incorporation of quinalbarbi- 


kidneys. This selective excretion 
of the incorporated barbiturates 
plus the fact that each is present 
in only a fraction of its usual 
therapeutic dose, makes ErHosrau’ 
the barbiturate preparation least 
likely to produce toxicity or 
hangover. 

In addition to insomnia, ETHOBRAL 
is specifically indicated for day-time 


tone; depth of sleep to quinalbar- _— sedation or as a nocturnal hypnotic in 
bitone plus butobarbitone - both the adjuvant treatment of Peptic 
of which are detoxified by the Ulcer, Hypertension, Asthma, 
liver; the extended duration to the _ Premenstrua! Tension, Menopausal 

phenobarbitone - excreted by the _ stress and Anxiety state. 

Ms Hypnotic dose : 1 tablet before retiring. 

; Sedative dose : 4 or § tablet once or twice daily. 

eee! Tubes of 20 tablets. 
*ETHOBRAL 
% for all patients who need sleep 


JOHN WYETH & BROTHER LIMITED 
Myeth (incorporated in England with Limited Liability) 


Steelcrete House, Dinshaw Wacha Road Bombay ! 


*Trade Mark + 
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REFRESHER COURSE 
FOR PRACTITIONERS 


IN TWO VOLUMES 
Published by the Journal of the Indian Medical Association 


? NOW AVAILABLE AT A REDUCED PRICE 
OF Rs. 4-00 EACH VOLUME 


Contributions in these volumes are by acknowledged 
specialists and designed to be of help to the 
general practitioner in_ refreshing his memory 
of accepted views as well as in_ bringing 
to his notice the latest advances in medical knowledge 


| 
Limited sets or single volumes available | 
direct from the stockists 
U. N. DHUR & SONS, LTD. 


15, BANKIM CHATTERJEE STREET, CALCUTTA 12 


YOUR HEALTH 


An Illustrated Magazine Devoted to Health Education (for the public in general) 
Published Monthly BY THE INDIAN MEDICAL ASSOCIATION 


wo Deals with rules of healthy living, prevention of diseases, diet and nutrition. 
maternal welfare, child care and topics of health in general. 


tw Presented in simple English to assist the common man in India towards 
“ positive health.” 


. Printed on art paper and profusely illustrated. 
YOUR HEALTH is an excellent advertising medium with all-India coverage. 


Post-free subscription rates (from any month):— 
INLAND — | 8/- (1 yr.) Rs. 12/- (2 yrs.) 
FOREIGN : Rs. 10/- (1 yr.) Rs. 16/- (2 yrs.) 


Single Copy 75 Naye Paise 


Advertisement rates and other information from 


HoNny. secretary. YOUR HEALTH 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13, INDIA 


Printed by Sai Taran Kanra Basv at Sri Gouranca Press Private Lrv., 5, Chintamani Das Lane, Caleutta-9 and published 
by bim on behalf of the Indian Mgpicat Association from 23. Samavaya Mansions, Corporation Place, Caleutta-13. 
Editor—Dr. V. K. Guna, M.B., M.R.C.S. (ENG.), D.O.m 8s, (LOND.) 
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‘TERRAMYCIN 


*Trademark of Chas. Pfizer & Co. Inc.. 


OV 


brand of oxytetracycline 


best prescription to recovery 
best taste|no aftertaste 


Clinically the best tested, best proved and most predict- 
able braod-spectrum antibiotic for effectiveness and 
safety, in the best tasting, most stable and most convenient 
oral liquid dosage form ever achieved. 


No aftertaste. Natural fruit flavor of wild cherries. Wins 
patients co-operation and dosage adherence without 
coaxing. 


No réconstitution, no mixing, no need for pure water, no | 
risk of spoilage, no time lost in preparation. 


Stable 2 years without refrigeration, even after opening. 


Each 5 cc. teaspoonful of NEW PREMIXED TERRAMYCIN 
SYRUP provides 125 mg. of well-tolerated, rapidly absorbed calcium 
di-oxytetracycline in an ultra-fine aqueous suspension. Supplied io 
bottles of 2 ounces. 


PFIZER EASTERN CORPORATION 

New York, Panama & Brussels. 

Exclusive Distributors in India: 

RAVISON PHARMACEUTICALS PRIVATE LTD.° 
Post Box 1636. Bombay |. 
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